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SOCIEDADE PANAMERICANA DE TRAUMA

PANAMERICAN TRAUMA SOCIETY

Application for Membership/Aplicación de membresía

(Please print or type/Por favor escriba en letra imprenta)

Last Name/Apellidos ________________________
Office Address/Dirección oficina_____________ First Name/Nombre __________ Middle Initial ____
Department/Departmento______________________

Place of Birth/Nacimiento de origin ______________      Institution/Institución_________________________

Profession/Profesión




Street/Calle_______________________________

(Physician/Médico



City/Ciudad_______________________________

(Nurse/Enfermera



State/Estado______________________________

(Paramedic/Paramédico


Country/Nación____________________________

(Administrator/Administrador


Postal Code/Código Postal_____________________

(Other/Otros




W. Telephone /Teléfono de oficina________________

______________________________________








FAX/Facsimil_____________________________________

Citizenship _________________________

Residence Address/Dirección Casa_________

DOB/Fecha de Nacimiento ____________  
Male _____
       Female _____


______________________________________







______________________________________

______________________________________








H. Telephone/Teléfono de Domicilio________








______________________________________

Signature /Firma_________________________

E-Mail Address ____________________________

Date of Application/Fecha __________________
Cell Phone/Celular_________________________________
Societies you belong to/Sociedades a las que pertenece____________________________________________________________
Education

Undergraduate

       Name and Location of Institution

Degree

Date Received

____________

________________________________

______

____________

Medical

____________

________________________________

______

____________

Postgraduate (Ph.D., MS)

____________

________________________________

______

____________

Postgraduate Training










         Date (month/year)



   Name and Location of Institution

     Specialty
             From           To

Internship/

Equivalent
______________________________

____________

____________

Residency/

Equivalent
______________________________

____________

____________

Fellowship
______________________________

____________

____________

Board Certification(s) (Month/Year)

Clinical Practice Emphasis      

_____________________________________________________________________________________________

Fee Schedule (US dollars)

(Please check category of membership)

Physicians/Médicos


$10
Nurse/Enfermera



$10

Paramedic/Paramédico


$10

Resident




$10

Resident




$10

Others/Otros



$10

Credit Card Number/Número de Tarjeta de Crédito __________________________________________________
Expiration Date/Fecha de Vencimiento ___________________________________

Society membership dues include a subscription to the Panamerican Journal of Trauma and a discount for the Society’s Annual meeting.

Las Cuotas Anuales de los miembros de la sociedad les dan derecho a suscripción gratuita del Panamerican Journal of Trauma y de descuento para registrarse en los Congresos de la SPT.

Please return completed application with check payable to the Panamerican Trauma Society. Foreign payment must be made with an international draft in US currency payable through a US bank. Do not send cash or purchase orders. Thank you.

Hacer los cheques pagables a la Panamerican Trauma Society. Los pagos del extranjero deben hacerse en dólares a través de un Banco Americano. No envíe dinero en efectivo u orden de compra, Gracias. 

Send to: 
Andrew B. Peitzman, MD



Secretary/Treasurer



Panamerican Trauma Society



F-1281, UPMC-Presbyterian



Pittsburgh, PA 15213 USA



Telephone: (412)-647-0635



FAX: (412)-647-3247
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