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Membership Application 

 
 

___________________________________________________________________________________________________________________ 
First Name    MI  Last Name     Degree 
 
___________________________________________________________________________________________________________________ 
Institution/Practice 
 
___________________________________________________________________________________________________________________ 
Address 
 
___________________________________________________________________________________________________________________ 
Address (Continued) 
 
___________________________________________________________________________________________________________________ 
City       State    Postal Code 
 
___________________________________________________________________________________________________________________ 
Daytime Telephone     Fax 
 
___________________________________________________________________________________________________________________ 
Email Address (Required) 
 
___________________________________________________________________________________________________________________ 
Date of Birth      Spouse Name (If Applicable) 
 
___________________________________________________________________________________________________________________ 
Name of RMVS Sponsor (Letter of Recommendation Required) 
 
 
TYPE OF MEMBERSHIP 
☐  Active Physician Member 

☐  Associate Member (Allied Health Professional) 
 
 
 
 
 

 
Applications will be considered annually and must be received on or before June 1st.  Applications must be 

accompanied by a Curriculum Vitae and letter of recommendation from applicant’s sponsor.       


