’ OSUMC SERVICE BOARD MEMBERSHIP 2009-2010
Medical NOTE: For 2010, we are creating a 25th Year Commemorative Membership Directory.
CEﬂtE r To ensure your inclusion, please return your membership by June 30. 2009.

YOUR NAME (DR. MR. MRs. Ms. Miss, FIRST, LAST):

SPOUSE/OTHER NAME (DR. MR. MRs. M., FIRST, LAST):

ADDRESS, CITY, STATE, ZIP:

PHONE: HOME( ) WORK( ) CELL( )

EmAIL: CHECK HERE IF LIFETIME MEMBER: |:|

DUES: ANNUAL INDIV $25 L] Jont S35 L] LIFETIME INDIV $350 ] Jont $450 [] STUDENT $10 L]

DONATION: GENERALS SCHOLARSHIPS: BETTIE KEATING S RUTH MOUNT $

Make check payable and mail to: OSUMC Service Board, PO Box 21781, Columbus, OH 43221-0781.
Questions, please contact Pat Corbato 614-451-6537.




