
Michigan Society of Thoracic & Cardiovascular Surgeons 

Associate Membership Application – Annual Dues $150 
 

 
Scientists conducting research in the field of thoracic and cardiovascular surgery, physician assistants, perfusionists, nurses, practice administrators, data 
managers, and other physicians and non-physician allied health care professionals who support and work directly with thoracic and cardiovascular surgeons 
shall be eligible for Associate membership. 

Also included as Associate members are those who have completed or are enrolled in a thoracic surgery educational program accredited by the Residency 
Review Committee for Thoracic Surgery under the authority of the Accreditation Council for Graduate Medical Education or a program approved for thoracic 
surgery education by the American Board of Osteopathic Surgery. 

In addition, individuals who are enrolled in an appropriately accredited or otherwise recognized medical school or general surgery residency program 
accredited by the Accreditation Council for Graduate Medical Education or The American Board of Osteopathic Surgery may apply for Associate 
membership to The MSTCVS.  

 (Please Type or Print) 

 
NAME                                                        _____________________________                               ________________    
                                      (Last)                                                         (First)                                                                   ( Middle)    

        
EMPLOYER        POSITION _____ ______________________  
 
OFFICE ADDRESS        _______________________________________   

                (Street) 
                                 _________________ ______________________  

       (City, State and Zip) 
OFFICE PHONE                                      EMAIL ________________________________ ___ 

 
DATE OF BIRTH    PLACE OF BIRTH  _________ ______________________________                             

 
HOME ADDRESS      ________ _______________________________   

                (Street) 
                                __________ _____________________________  

       (City, State and Zip) 
HOME PHONE                          HOME EMAIL  
 
UNIVERSITY ATTENDED____________________________FROM________________TO_______________ 

DEGREE_________________________________________ADDITIONAL TRAINING___________________ 
 
LICENSES OR CERTIFICATIONS (Please list) 

TYPE       DATE 
               
               
               
 

List two MSTCVS Members who will provide a reference and sponsor this application: 
(1)   
(2)_ _______________________________________________________________________________________  

 
Signature of Applicant:         Date    

 
  

PLEASE RETURN APPLICATION  
Via Email to:  admin@mstcvs.org  
Via Mail to:  Michigan Society of Thoracic and Cardiovascular Surgeons:  Attention Membership 
The Plymouth Building, 2929 Plymouth Road, Suite 325, Ann Arbor, MI 48105-3206 
 

mailto:admin@mstcvs.org

