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Wisconsin Society of Otolaryngology-Head and Neck Surgery

Delight Hensler, W8697 Island Road, Waterloo WI 53594 920.988.1208
APPLICATION FOR ASSOCIATE MEMBERSHIP

I hereby make application for ASSOCIATE MEMBERSHIP in the Wisconsin Society of Otolaryngology-Head and Neck Surgery (WSO-HNS).

NAME: ________________________________________________________________________________________________

PROFESSIONAL ACTIVITY/SPECIALTY:__________________________________________________________________

UNDERGRADUATE EDUCATION:_______________________________________________________________________

POSTGRADUATE EDUCATION:_________________________________________________________________________

OTOLARYNGOLOGIST I MOST FREQUENTLY WORK WITH:_______________________________________________

MEMBERSHIP IN OTHER PROFESSIONAL SOCIETIES: ____________________________________________________

						       ____________________________________________________

OFFICE ADDRESS:______________________________________________________________________________________

		   ______________________________________________________________________________________

OFFICE PHONE:________________________________________________________________________________________

OFFICE FAX:___________________________________________________________________________________________

E-MAIL ADDRESS:______________________________________________________________________________________


If accepted as a member, I agree to be governed by the WSO-HNS Constitution and Bylaws.


_________________________________________________________________________________
SIGNATURE								DATE
Mail, Email or Fax completed application to:
Delight Hensler
W8697 Island Road
Waterloo WI 53594
Delight.hensler@wisc.edu
920 988 1208
Annual dues for current year ($35.00) payable with application or online at www.wiscoto.org.  
WSO-HNS annual meeting registration fee is waived for Associate Members.
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