TEXAS ALLERGY, ASTHMA and IMMUNOLOGY SOCIETY

MEMBERSHIP APPLICATION

(Qualifications, Dues and Instructions Listed on Back of Application Form)

Name:  _________________________________________________________   Spouse:  ___________________________________


(last)

   
(first) 


(middle)

Office Address:  _____________________________________________________________________________________________

Home Address:   _____________________________________________________________________________________________  

E-Mail Address:  __________________________________       Practice Website:  ____________________________________

Date of Birth: ___/___/_____        Preferred Mail:  ( H   (O   
Office Ph:  ____________________
      Home Ph: ___________________      Fax: ___________________
Degree: ( MD      ( DO      ( PhD      ( Other ______  
Professional Status: ( Full-time academic     ( Private Practice     ( Private & Academic     ( Fellow Resident 
Medical School Affiliation and/or Faculty Status:  ​__________________________________________________________

______________________________________________________________________________________________________________
Specialty Boards and Dates:  ( ABIM ________       ( ABP________      

Certifications and Re-Certifications: ( ABAI _________    
Fellow of:   ( AAAAI     ( ACAAI       Member of:   ( TMA     ( AMA     ( AAAAI     ( ACAAI      ( Other: ______________

Type of Membership Requested:     ( ACTIVE

( ASSOCIATE

( AFFILIATE 
Education:  (Indicate schools and dates)

Pre-Med or Graduate School: ______________________________________________________________________________


Medical School:  ________________________________________________________________________________________


______________________________________________________________________________________________________


Internship:  ____________________________________________________________________________________________


______________________________________________________________________________________________________


Residency or Fellowship: (Dates and Location) _______________________________________________________________


______________________________________________________________________________________________________
Names of two Active members of TAAIS who may be contacted by TAAIS and who have agreed to serve as your Sponsors:

(1)             ____________________________________________________________________________

(2)
      ____________________________________________________________________________
___________________________________________________



______________________________

Signature of Applicant








Date
Send application, ABAI certificate or verification of training and check for dues payment to:
Texas Allergy, Asthma and Immunology Society, P. O. Box 300475, Austin, TX  78703-0008

MEMBER QUALIFICATIONS
Information below explaining categories of membership available by application is excerpted from the Bylaws.  Active, Associate or Affiliate membership shall be gained by submitting a completed application to the Secretary/Treasurer for evaluation by the Credentials Committee and must indicate sponsorship by two Active Members.  Applicants approved by the Credentials Committee and by the Board of Directors shall be elected to membership by a majority of the Active and Emeritus Members in attendance at any annual or special meeting of the membership or by mail.  Honorary Members may be nominated by an Active Member.  An Associate Member may apply for Active membership.

Active Membership

Eligibility for Active membership shall require one or more of the following qualifications:

Active
(Dues:  $175.00)

     (1)  Board Certification by the American Board of Allergy and Immunology

     (2)  Fellowship in the American Academy of Allergy and Immunology or American College of Allergy

            and Immunology

     (3)  Special qualifications deemed desirable by the Board of Directors and approved by the majority vote

           of the membership

Associate Membership

Eligibility for Associate membership can be at one of the following levels and shall require one or more of the following qualifications:

Associate 1
(Dues:  $175.00)

Physicians in training programs approved by the American Medical Association in Allergy, Immunology, or related fields.

Associate 2
(Dues:  $175.00)

Physicians in related fields of practice, such as Infectious Diseases, Rheumatology, Pulmonology, and Otolaryngology.

Associate 3
(Dues:  $175.00)


Immunologists, Bacteriologists, Mycologists, and the like who do not possess a degree of Doctor of 


Medicine, but are desired for membership in the Society.

Affiliate Membership

Eligibility for Affiliate membership shall require one or more of the following qualifications:

Affiliate
(Dues:  $50.00)

     (1)  Nurses and other practitioners (LVNs, LPNs, RNs, PAs, etc.) involved in the practice of Allergy,

            Asthma, and Immunology under the direct supervision of an Active TAAIS member physician.

     (2)  Technical or administrative personnel who participate in the practice of Allergy, Asthma, and 

            Immunology by research activities or support to an Active TAAIS member physician.

INSTRUCTIONS TO APPLICANT

(1) Please print or type, and answer all questions fully.

(2) Enclose check for dues payment payable to TAAIS with your application. 
(3) Mail application, ABAI certificate or verification of training and check for dues payment to:

Texas Allergy, Asthma and Immunology Society

P. O. Box 300475

Austin, TX  78703-0008

(4) The Texas Allergy, Asthma and Immunology Society TAX ID# is 76-0105199.
FOR OFFICE USE:

Application Rec’d:  ________________
Date Payment Rec’d  ________________     Amount Rec’d  ________________  

Check #:  ________________
Date name was sent to Allergy Proceedings: ________________

