
Southern Orthopaedic Association
110 West Road, Suite 227 • Towson, MD 21204

Toll free: 866-762-0730 • Fax: 410-494-0515 • www.soaassn.org

Membership Renewal Invoice

Please update your email address
We are excited to announce that SOA is implementing a new website and membership database in 2016! The email
address we have on file will be your initial Username, so please make sure we have your current information so you will
be able to access your online account. You can send a message with your name and email address to info@soaassn.org,
include it on the payment form above, or give us a call at 866-762-0730.

Your membership in the Southern Orthopaedic Association includes these exciting benefits:

• 24 FREE CME credits through your complimentary subscription to the Journal of Surgical
Orthopaedic Advances (JSOA) – Each quarterly issue has a test worth 6 CME credits

• 25+ CME credits available through the Annual Meeting, July 27-30, 2016 at
Naples Grande Beach Resort in Naples, FL

• 10 CME credits through a free scored & recorded Self Assessment Exam

• 10+ CME credits through the Southern at the SEC Sports Medicine Symposium

• Discounted registration fee to attend SOA’s educational events

 • Opportunity to join Ortho-Preferred, a professional liability insurance program created exclusively for
   Orthopaedic Surgeons – you could save thousands!

• Tibia Tribune – a complete guide to the activities of the SOA including Annual Meeting updates
   and other important SOA and orthopaedic information

FOR YOUR RECORDS               Amount Paid: ___________            Term: ___________

Please return the top portion. If you have already paid your dues for 2016, please disregard this notice.

Don’t delay – act now and
 renew your membership for

2016 online at
www.soaassn.org

or use this form.
Federal Tax ID:

63-0876120

Payment Information

□ Check enclosed (please make payable to Southern Orthopaedic Association)

□ Please charge my credit card: (circle one)    Visa      MasterCard     AMEX

_____________________________________________________________________________     _____________     _____________
Credit Card Number                                                                                                                               Expiration Date          CVV

____________________________________________________________________________________________________________
Name on Card

____________________________________________________________________________________________________________
Billing Address                                                                                                                   City                            State                   ZIP

____________________________________________________________________________________________________________
Email Address - REQUIRED FOR  ONLINE ACCOUNT ACCESS

2016 SOA Dues
(Circle one)

$260 Active Orthopaedic Surgeon
                (MD/DO)

 $150 Military Orthopaedic Surgeon
                (MD/DO) on Active Duty in the
                US Military

 $100 Candidate  MD/DO in
                orthopaedic or allied specialty
                residency program

 $100 Affiliate Allied Health

$50 Emeritus Retired
Orthopaedic Surgeon  (MD/DO)

__________________________________________________________
Name        Degree

__________________________________________________________
Address

__________________________________________________________
City      State  Zip


