
 
To become a member of PSR, fill out this form and  

return it with payment to the address below.  (please print.) 

 

Name             

Address             

City      State    Zip Code   

e-mail address             

phone number             

Specialty Degree             

(MD, DRPH, DVM, PA, RN, DDS, NP, MPH, MSW, Other) 

If you are a student, please indicate your school and graduation date and degree program 

(MD, MPH, BS, RN, MSW, etc.)            

  

Professional Member $125 

Supporting Member $50 

General Member $30 

Students  FREE 

 

I have enclosed: 

Membership Dues: $   

Special Contribution: $   

Total:  $   

 

Name on Card           

Card Number            

Expire Date            

Signature             

 

Please make check payable to Physicians for Social Responsibility and mail to 

PSR, 1875 Connecticut Avenue, NW, Suite 1012, Washington DC 20009. 

Payment Method: 

 Check Enclosed 

 Visa 

 MasterCard 
 


