
Louisiana State Urological Society 
201 St. Charles Ave., Ste. 114-103, New Orleans, LA 70170 

(504) 588.9991 
 
 

MEMBERSHIP APPLICATION 
 
 
MEMBERSHIP DUES per year: 
 

Category/Active   $ 25.00 
Resident/Fellow   $ -0- 
Retired    $ -0- 

 
 

 
MEMBER INFORMATION 

 

Name __________________________________________________________________ 

Hospital/Practice ________________________________________________________ 

Mailing Address _________________________________________________________ 

City, State, Zip Code _____________________________________________________ 

Phone (include area code)_________________________________________________ 

Fax (include area code) ___________________________________________________ 

E-mail _________________________________________________________________ 

Home Address __________________________________________________________ 

City, State, Zip Code _____________________________________________________ 
 
 
 

Please make check payable to LSUS 
and return with this form to address above. 

Thank you. 


