Colorado Society of Osteopathic Medicine
o 2012 Dues Renewal Statement

Dues Period January 1-December 31, 2012

W

Please print. Mail or fax this form to CSOM office address below OR renew your dues online at www.coloradoDO.org

Name (print): Title

Office Address:

Office City: State: Zip:

Office Phone: Fax:

Office E-mail: Specialty:

Malpractice Insurer: Practice Start Date:

Home Address:

Home City: State: Zip:

Home Phone: Fax:

Home E-mail:

If your practice status has changed, please contact the CSOM office at 303-322-1752.

Would you like to be contacted about serving on a 2012-2013 CSOM Committee?

By-laws 1  Membership Legislative [ CME O Public Awareness [
DUES STRUCTURE:
Regular member $395.00 $
2" year in practice after residency $160.00 $
1* year in practice after residency $80.00 $
Part-time (please provide proof from insurer)  $225.00 $
Retired or Military $75.00 $
Associate member (out-of-state) $295.00 $
Denver Regional Osteopathic Medical Society $25.00 $
Advocates (Formerly the Auxiliary) of CSOM $25.00 $
OPPC (Osteopathic Physicians’ Political Committee)
Suggested contribution: $100.00 $
TOTAL DUES $
Payment Method: Check O  Visa [l McC O AMEX O DISC O Check Number:
Credit Card Number: Expiration Date;
Print Name on Credit Card: Signature:

We are required by Federal law to inform you that contributions or gifts to the Colorado Society of Osteopathic Medicine are not deductible
as charitable contributions for federal income tax purposes. However, dues payments are deductible by members as an ordinary and
necessary business expense. We are also required by Federal Law to inform you that CSOM'’s lobbying expenses are less that $2,000 per
year, therefore all of your dues are business expenses.

Please return dues renewal statement along with payment to: Colorado Society of Osteopathic Medicine
C/O RVU-COM, 8401 S. Chambers Rd.
Parker, CO 80134 OR, FAX form to: 303-322-1956



