Chinese American Doctors Association
Membership Application
Name: ________________________Title:  _________ Spouse Name: _____________________________
Mailing Address: _______________________________________________________________________
_____________________________________________________________________________________
Tel:(Home)_________________________(Work)___________________(Cell)_____________________

Email address:___________________________________________________________ ______________    

Medical/Professional School: ______________________________________________________________
Graduation Year: _______________________________________________________________________
Specialty: _____________________________________________________________________________
US Professional License:  Yes / No           USA State of License:_________________________________
Types of Board Certificate: _______________________________________________________________
Clinic/Hospital: ________________________________________________________________________
Membership Dues: (Licensed physicians including clinical fellows $100, Resident $50, Associate members $30, Student member $20) ____________
I want to be a lifetime member.    Yes (     )          Not now (     )

Additional Contributions:______________________ Total Enclosed:___________________
Please print out this page and mail it with your check payable to CADA to CADA Treasurer:

Mei Tang, M.D.
Chinese American Doctors Association


8775 Centre Park Dr. #501

Columbia, MD  21045
By signing below, I agree to join the Chinese American Doctors Association and abide its by-laws. 

________________________________

_____________________________
(Signature)





(Date)

Please answer the following questions to help CADA organize its activities.

· Would you like to publish your name, office address and office telephone number in the Directory of Chinese American Physicians, a directory available to the public?          
 Yes / No / not sure

· Would you like to be a volunteer for the Asian American Healthcare Center?        
 Yes / No / not sure 

· Would you like to receive emails about the future activities of Chinese American Doctors Association, Inc.?    Yes / No/ not sure
· Would you like to receive the newsletter of Chinese American Doctors Association, Inc.?          Yes / No /not sure
