
Name           Title

Date of Birth              Male             Female                          License Number 

O�ce Address       Email  Address

City        State    Zip

O�ce Phone     O�ce FAX   Home Phone

Home address

City        State    Zip

University and Hospital A�liations

Medical Society Memberships: 

 Are you a member of the     AAD                                         ASDS                                        FMA                                        FSDDS   

 Others Medical Society Memberships:

Name of an FSDS Member who knows and can recommend you

If you answer “yes” to any of the following �ve questions, please explain and provide records if available

Have you ever received an o�cial censure or reprimand from a medical society?  

Are you now or have you ever been party to malpractice litigation?    

Have you ever been convicted of a crime?    

Have you ever been subject to discipline by a medical or health care regulatory board or agency?  

Have you ever been subject to discipline by a hospital or healthcare organization?  

Quali�cations for General Membership:

General Member:  Any physician licensed in any state who has passed a nationally recognized specialty board approved by the American 
Board of Medical Specialties in Dermatology, Otolaryngology – Head and Neck Surgery, Plastic Surgery or Ophthalmology; an ABMS 
subspecialty certi�cation in dermatopathology, or has completed at least a 3 year ACGME or a 3 year American Osteopathic Association 
approved specialty residency training in one of these �elds, shall be eligible for membership as a general member.  General members 
shall have all the rights as fellows, except that they shall not be eligible for elective o�ce.  A letter of recommendation from one member 
of the Society shall accompany the o�cial application.  General members may identify themselves as a General Member of the Society.  
General members shall pay all dues and assessments as approved by the Board of Directors and shall be obligated to observe all bylaws 
and administrative regulations of the Society.

With your application please submit (1) a photo  (2) $75 Application fee  (3) $295 for annual dues.

Florida Society of Dermatologic Surgeons
11891 Magnolia Falls Dr.
Jacksonville, FL 32258
Phone 904-292-0051   FAX 888-492-4116       
Email FSDS@FSDS.ORG

APPLICATION FOR 
MEMBERSHIP 

Yes         No

Yes         No Yes         No Yes         No Yes         No

Yes         No

Yes         No

Yes         No

Yes         No

Signature Date


