Vietnamese Association of

PHYSICIANS 3 DENTISTS & PHARMACISTS
of Florida

HOI Y NHA DUOC SI VIET NAM TAI FLORIDA
4691 Old Canoe Creek Road, Saint Cloud, FL 34769
Tel: (407) 749-8877; Fax: (407) 891-8211; E-Mail: admin@ynd-fl.org
www.ynd-fl.org
APPLICATION FORM/ ANNUAL MEMBERSHIP DUES
(PON GIA NHAP HOI / PONG NIEN LIEM)

Last name: Middle Name: First Name:
(Tén Ho) (Tén Lot) (Tén Goi)

Professional Designation: oMD oDO o DMD oDDS oPharmD o BPharm o OD o Other

Specialty (Chuyén Khoa)::
Mailing Address (Pia Chi):

Street City State Zip Code
Phone (Dién Thoai): Fax:

Email:

Current Status: o New Member o Renewal

Membership Dues Amounts Contributions Amounts
(Pong nién liem) (Select one) (Ung hd)
/P;ga/;:g)c'mg Members (Ho/i vién hanh 5 $80 Social Fund (Qui x& héi): | $
Residents / Fellows (Hoi vién thuong o $40 Newsletter & Publications $
trd): (Bdo chi):
Non-practicing Healthcare Members and - Free Scholarship ( Chuong trinh $
Students (H6i vién hul tri, Sinh vién): hoc béng):
Total $ $
Grand Total (76ng céng) $
Spouse’s Name (7én Ngui Phéi Ngéu,) - Optional:
Last name. Middle Name First Name:

(Tén Ho) (Tén Lot) (Tén Goi)

Options to register or renew membership:
1. Visit www.ynd-fl.org/ membership.shtml, complete form and payment online.
2. Mail this completed form with payment to address below.

Please make check payable to VAPDP/FL and mail to (Ngan phiéu xin dé VAPDF/FL va goi vé dia chi Hoi):
VAPDP/FL, Attn: Ly Nguyén, MD, Treasurer 4691 Old Canoe Creek Road, Saint Cloud, FL 34769

For administrative use only. Please do not fill out this section (Xin dirng viét trong phan nay).

Date Received: By: Verification: Date:
06/09




