
  

 Enhance  the  visibility  of  
geriatric  medicine  in  Indiana  

 Provide  local  educational              
programs  in  geriatrics  

 Promote  interdisciplinary  care  
of  older  adults  

 Provide  input  to  the  national              
organization  on  policy  issues  

Indiana    

Geriatrics    

Society  
  

                

        

2012    
Membership  

Form  

Become  a  participant  and  get  involved!      

Contact:    Kathy  Frank,  RN,  PhD  
        
   1001  W.  10th  Street,  OPW-­‐M200  
   Indianapolis,  IN    46202  
   Office:  (317)630-­‐8183  Fax:  (317)630-­‐7066    
   Email:    katfrank@iupui.edu  
  

  

        _______  Participant    ($50  annually*)                           _______  Associate  Participant  ($25  annually*)  

  
                                                  

  
__________________________________________________________________________________________  
Name  and  Degree(s)  
  
__________________________________________________________________________________________  
Title  and  Affiliation  
  
__________________________________________________________________________________________  
Specialty  
  
__________________________________________________________________________________________  
Address:  

_________________________________________________________________________________________  
City,  State,  Zip    
  
__________________________     ________________________________________________________  
Phone/Fax               Email  address  
  

How  did  you  hear  about  Indiana  Geriatrics  Society?    ______________________________________________  

  

     

  

  

Any  individual  interested  in  the  objectives  and  activities  of  IGS.  
                Any  graduate  student,  intern,  resident,  or  fellow-­‐in-­‐training.            
                Associates  have  no  voting  privileges.  

If  referred  by  a  currently  paid  2012  IGS  member,  he/she  will  be  eligible  for  complementary  2013  membership  dues.    To  
receive  this  credit,  the  current  member  please  print  his/her  name  and  obtain  his/her  signature  in  the  space  provided  below.      
Paid  2012  IGS  Member  who  referred  you-­‐Print  Name                  _____________________________________________________  
Need  Signature  of  Paid  2012  IGS  Member  who  referred  you    ___________________________________________________  
Date    _____________  


