
 

 

 

2012 Membership Application 
PLEASE PRINT INFORMATION CLEARLY 

NAME:    ___________________________________________________________ 

ADDRESS:   ___________________________________________________________ 

  ___________________________________________________________ 

PHONE:   ______________________Work  _______________________ Cell 

EMAIL:   ______________________________________________________________ 

 
Interested in Volunteering on a Committee?  (   ) YES  (   ) NO 
(   ) Finance Committee                 (   ) Research, Education and Safety Committee 

(   ) Membership Committee         (   ) Annual Meeting Planning Committee for 2012  
 

 

2012 ANNUAL MEMBERSHIP DUES – $225 

☐ Check Payable to SOGH (preferred)   

☐ Visa  ☐ MasterCard  ☐ Discover 
 
Card Number: _________________________________________________ 
 
Expiration Date: _________________ CVV Code: __________________ 
 
Name on Card: _______________________________________________  
 
Signature: _____________________________________________________ 
 
Mail or Fax Payment & Membership Application to SOGH Treasurer:   

Meredith V. Morgan, MD  
 2 Chelsea Boulevard, Houston, TX 77006 

Secure Fax: (713) 795-0565  

Email:  SOGHinfo@gmail.com 
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