
SOUTHERN EPILEPSY & EEG SOCIETY
Application for Membership

1719 6TH Avenue South, Suite 312
Birmingham, Alabama  35294-0021

(205) 975-8012 (ph) · (205) 975-6255 (fax)
e-mail: ursulink@uab.edu

Please type or print                 Annual Membership Fee:  $50.00

Name: __________________________________________________________ Degree:_____________
(Last) (First) (Middle)

Affilitation:_____________________________________________________________________________

Address:______________________________________________________________________________

 ______________________________________________________________________________

Phone:____________________ Fax:_____________________ Email:___________________________

Present position/Title:____________________________________________________________________

Undergraduate Training:
University Degree Dates

_____________________________________________________________________________________

Post Graduate Training:
University Degree Dates

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Residency and Epilepsy/EEG Training:
Institution Director  Dates % of time

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Hospital and/or Teaching Affiliations:

_____________________________________________________________________________________

_____________________________________________________________________________________

Specialty Board Certification:______________________________________ Date:_______________

Signature: _____________________________________________________ Date:_______________

Date received by the secretary:_______________________

Action of members of council:  Approved:_______      Disapproved________ Date:_______________


