
Acceptance of Membership Form

Metropolitan Philadelphia Chapter 
American College of Surgeons

Accepting Membership in the 
Metropolitan Philadelphia Chapter 
As a member of the American College of Surgeons, 
you are already preapproved for membership in the 
Metropolitan Philadelphia Chapter of the American 
College of Surgeons. There is no lengthy application 
to complete and no formidable approval process. You 
have already met the requirements and standards of 
the American College of Surgeons so your Chapter 
membership is guaranteed.

All you need to do is complete the attached 
acceptance form and mail or fax it back to the 
Chapter office.

Active and Associate Fellow Members are asked to 
pay minimal annual dues of $100 to support the efforts 
of the local chapter in providing benefits useful to the 
members.

Benefits of Accepting Membership
The Metropolitan Philadelphia Chapter of the American 
College of Surgeons was established to promote the 
ideals, policies and programs of the American College of 
Surgeons, which are dedicated to ensuring the highest 
standards of surgical care through education of and 
advocacy for its Fellows and their patients.

Chapter membership is open to all Fellows and Associate 
Fellows of the College, as well as to members of the 
Candidate Group and Medical Students. The Chapter 
provides for a close association of its members in a 
common effort to improve the quality of surgical care. It 
also offers a medium through which surgical experiences 
may be presented and discussed, and constitutes a 
common ground for specialties in various branches of 
surgery to communicate with each other. It is through 
the Chapter that Fellows in the community are able to 
cooperate with other professionals and with civic groups, 
third-party carriers, and state government agencies 
that are concerned with community health care and the 
socioeconomic and legislative aspects of health care.

Metropolitan Philadelphia Chapter  
American College of Surgeons

777 East Park Drive

P. O. Box 8820

Harrisburg, PA 17105-8820

PHONE: (717) 558-7750 ext. 1598

FAX: (717) 558-7841
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The Chapter has developed a w

ebsite w
hich w

ill provide a forum
 to educate 

m
em

bers on new
 practices and trends, announce local and national events, 

provide legislative updates, and provide detailed reports on Chapter activities. 
The Chapter w

ill also provide an electronic New
sletter to m

em
bers. As a benefit of 

your m
em

bership you w
ill receive inform

ational em
ail com

m
unications including 

the new
sletter. W

e do not sell or otherw
ise distribute em

ail addresses entrusted to 
us. If you do not w

ish to receive com
m

unication from
 the Chapter by em

ail please 
indicate below.
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The M

etropolitan Philadelphia Chapter of the Am
erican College of Surgeons 

and the Philadelphia Academ
y of Surgery join together each year to host 

their traditional Joint Annual Dinner M
eeting. Attendees enjoy an evening 

of fellow
ship and fine food w

hile listening to an array of highly respected, 
educational speakers. As a m

em
ber of the Chapter, you are able to attend 

this yearly event at a reduced rate. 

M
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Yes, I w

ould like to accept m
em

bership in the M
etropolitan Philadelphia Chapter of the Am

erican College of Surgeons. Enclosed are m
y applicable dues 

in the am
ount indicated as follow

s:

Please Check One:		


 Active Fellow
 M

em
ber			




$100
			





 Associate Fellow

 M
em

ber			



$100

	
	

	


 Candidate M
em

ber (surgical resident)	
$  0

	
	

	


 M
edical Student				




$  0

Last Nam
e				





First Nam

e				





M
I		


Suffix (M

D, DO, FACS)

Preferred m
ailing address for all M

P/ACS correspondence. 

This is	


 Office Address	


 Hom
e Address  

Street Address

Street Address or P.O. Box

City							









State						








Postal Code

Office Phone						








Hom
e Phone

  Fax Num
ber				





Em

ail       
 Do not use m

y em
ail address as a m

eans of com
m

unication for Chapter new
s and inform

ation.

Hospital Affiliation						








Surgical Specialties

Board Certifications

Return Com
pleted Form

 and Applicable Paym
ent to:

M
etropolitan Philadelphia Chapter, Am

erican College of Surgeons
777 East Park Drive, P.O. Box 8820, Harrisburg, PA 17105-8820	

or Fax w
ith credit card inform

ation to: 717-558-7841

Please check m
ethod of paym

ent: 	


 Check		


 VISA		



 M

asterCard 

M
ake check payable to M

etropolitan Philadelphia Chapter, ACS. Paym
ent m

ust be enclosed w
ith your application.

Card Num
ber						








    3 or 4 digit num

ber located on back of credit card	
         Exp. Date

Signature

w
w

w
.m

etrophilasurgeons.org


