THE NORTH AMERICAN
MENOPAUSE SOCIETY

NAMS 2012 Dues Renewal

Thank you for your decision to renew your NAMS membership for 2012.

Please complete this form (2 pages) and mail to:
The North American Menopause Society
5900 Landerbrook Drive, Suite 390
Mayfield Heights, OH 44124
or fax to: 440/442-2660
Your new Membership Card will be issued in early 2012.

Name:

NAMS ID number (if known):

U American Express U Discover U MasterCard U Visa

Credit Card Number:

Expiration Date:

Please process my NAMS 2012 dues in the amount of § (USD).
(Active Member: $235; Associate Member: $160)

Signature: Date:

NAMS Education & Research Fund.

THE NORTH AMERICAN
MENCPALUSE SOCIETY

Education&
Research Fund

Please also accept my donation of S to the

See Page 2 2
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If you are not currently receiving the following news and notices from NAMS, be sure to sign up now:

1 First to Know, monthly e-newsletter of scientific news with expert commentary

(1 Menopause e-Consult, quarterly e-newsletter presenting clinical questions and cases, with
answers from the experts

(1 Society broadcast e-mails of news and announcements

If you would like to have your name included on the “Find a Menopause Clinician” list on the NAMS
Website, please complete the following:

1. Do you have a valid and unrestricted license to practice medicine? Yes UNo UWNot applicable
2. Do you have a valid and unrestricted DEA Registration Number? Yes UNo UNot applicable

3. Have you ever been denied membership or reappointment to the medical staff of any hospital or
have your privileges ever been suspended, curtailed, or revoked? WYes UNo UNot applicable

4. Have you ever been: (i) convicted of healthcare fraud or a health care-related crime; (ii)
suspended, sanctioned, restricted, or excluded from participating in any private, federal, or state
health insurance program; (iii) convicted of theft or embezzlement relating to a healthcare
program;

(iv) convicted of any crime in the course and scope of your professional employment? UYes No

5. Have any adverse circumstances occurred that prevent you from obtaining malpractice insurance?
UYes UNo WNot applicable

6. Have you ever been convicted of a felony? dYes No

If you answered “No” to questions 1 or 2 or “Yes” to any of questions 3-6, please explain:




