
INDIANA ORTHOPAEDIC SOCIETY
PO Box 68755
Indianapolis, Indiana 46268-0755
Phone 317-388-8983 
Fax 317-388-8984

2012 MEMBERSHIP DUES INVOICE

Please check all that apply
❑	 IOS Active Member Dues   	 $250	 ❑	 Associate Member	 $100
❑	 IOS PAC	 $100		  PA-C   	 NP	
❑	 IOS Foundation	 $100
❑	 Total for all	 $450

Your donation to the PAC and Foundation donation are appreciated.
	  
•	 The dues amount above reflects your current membership status. If your situation has changed or you 

have questions concerning your membership, please call Patricia K. Price at 317-388-8983

•	 Professional association dues may be deductible for federal income tax purposes as ordinary and 
necessary business expenses. We are a 501 C 6 organization, Tax ID 35-6055587. State PAC money is 
used for lobbying and administrative expenses related to lobbying activities -this is not a Federal PAC  
and cannot be used for Federal Lobbying purposes.

•	 Members over the  age of 65 are exempt from dues if they notify IOS headquarters.

Your Name:________________________________________________________________________________

Specialty:__________________________________________________________________________________

Email Address:_____________________________________________________________________________

Office Fax Number:_________________________________________________________________________

❑	 Enclose Check Made payable to Indiana Orthopaedic Society
                                              OR
❑	 Pay by VISA, MC or AX and fax this invoice to IOS at 317/388-8984

Card Number:___________________________________________ EXP:______________________________

Cardholder Name:__________________________________________________________________________

Cardholder Signature: _ _____________________________________________________________________

Indiana Orthopaedic Society
P.O. Box 68755

Indianapolis, Indiana 46268-0755

SAVE THIS DATE!
INDIANA ORTHOPAEDIC SOCIETY 56th ANNUAL CONFERENCE

April 19-21, 2012
Conrad Hotel Indianapolis
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