
 

 

 

 
Phone:  203-785-3114 / Fax: 203-785-4713 

                                           Membership Form 
 
               
Name (Last)    (First)    (Middle Initial)  (Degree)  
 
               
Institution/Practice Name  
 
               
Street Address          Office/Suite # 
 
               
City        State/Province 
 
               
Zip/Postal Code      Country 
 
Phone (        )         Email          
 
Spouse/Partner’s Name              
 
Membership Dues (please check one) 

  One Year $150     Amount Enclosed  $___________ 
  Two Years $200     Amount Enclosed  $___________ 
  Lifetime Membership  $1500   Amount Enclosed  $___________ 

     (Dues already paid will be applied toward Lifetime Membership if selected)  

 

 

Please make checks payable to Yal e Obs te t ri c al  and Gyneco lo gi c al  Soc ie ty  (YOGS) o r o nl ine  at  

www.med.yale.edu/obgyn/yogs 
      
 

Mail to:  
     Department of Obstetrics, Gynecology & Reproductive Sciences 
     Yale University School of Medicine 

333 Cedar Street, FMB 334 
P. O. Box 208063 

     New Haven, CT 06520-8063 
     Attn:  Susan Andranovich 
 
 
 

Please note the alumni event will be held on Satuday, April 5, 2008 in New Haven, CT.   
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