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Application for Membership

( Active
(Associate

(Candidate for Membership

(Resident/Fellow

Name________________________________________________ Texas License #______________

Office Address_________________________________________________ Phone______________

Home Address_________________________________________________ Phone______________

Fax______________________________  e-mail address___________________________________

Date of Birth________________ Citizenship____________  Spouse’s Name____________________

Medical Education (schools, years of attendance) _________________________________________

_________________________________________________ Graduation Date__________________

Internship (place and dates) __________________________________________________________ 

Resident Training (place and dates)

Surgery__________________________________________________ Dates____________________

__________________________________​​​​__​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________

Plastic Surgery____________________________________________ Dates_____________________

_____________________________​​​​_______​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________

Fellowship (places and dates) __________________________________________________________

Date Certified by American Board of Plastic Surgery_________________________________________

Board Eligible:  (Yes  ( No         Plan to take Board Examinations (date) _______________________

Name and date of other board certification________________________________________________

Hospital Staffs______________________________________________________________________

__________________________________​​​​_______​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________

Teaching Staff Appointments___________________________________________________________

__________​​​​_______​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________

(continued)

Sponsors:  Please list three Active TSPS members who may be contacted regarding your application.

1)  

2)  

3)  

Applicant’s Signature_______________________________________ Date_________________ 

Please complete this form and enclose the following:  application fee of $100.00 (unless applying for Resident/Fellow status); a copy of your certificate from the American Board of Plastic Surgery (if applying for Active Membership); and a black and white glossy photograph of yourself (preferably 3” x 5” or  5” x 7”) to be used in the TSPS Pictorial Directory.  Send to: 

Texas Society of Plastic Surgeons

401 West 15th Street

Austin, TX  78701

REQUIREMENT FOR MEMBERSHIP IN TEXAS SOCIETY OF PLASTIC SURGEONS

A. Active Membership:  Active members shall be surgeons of high moral standing and professional qualifications who have been actively engaged in the practice of plastic and reconstructive surgery in the State of Texas for at least (1) year.  They shall be citizens of the United States unless waiver is granted by the Council.  Certification by the American Board of Plastic Surgery or its Canadian equivalent shall be a prerequisite for Active Membership.  Annual Dues are $350.00 

B. Associate Membership:  Associate Membership shall consist of two categories:  

· Military Plastic Surgeons who are stationed in the State of Texas and who otherwise would be qualified for Candidate or Active Membership in the Society.  

· Individuals of high moral, ethical and professional standing in the State of Texas and who are actively engaged in a profession, medical specialty, scientific or paramedical field which is directly related to plastic and reconstructive surgery, and whose contribution in such field or fields has directly further the art, science, and  practice of plastic and reconstructive surgery. Annual Dues are $350.00 

C. Candidate for Membership:  Candidates for Membership shall be surgeons who have satisfactorily completed formal training to qualify for certification by the American Board of Plastic Surgery or its Canadian equivalent.  They shall be engaged in the active practice of plastic and reconstructive surgery and shall have established a permanent office in the State of Texas.  Upon election to Candidate for Membership and upon payment of the annual dues, the Candidates shall have all of the privileges of Active Membership except that they may not hold office and they shall not be allowed to vote or attend that portion of the Business Meeting concerned with membership.  A Candidate Member who has not been certified by the American Board of Plastic Surgery (or its Canadian equivalent) within five (5) years from the time of his or her election to TSPS Candidate Member status will lose his or her Candidate membership and must reapply for membership in the appropriate membership category like a new applicant.
Candidates who have otherwise fulfilled all of the requirements for Active Membership, but have not achieved citizenship in the United States within five (5) years after entering practice in the State of Texas, shall be notified by the Council, through the Office of the Secretary, that membership in the TSPS has been withdrawn, unless an extension or waiver is granted by the Council.  Annual Dues are $225.00 

D. Resident/Fellow Membership:  Applicants for Resident/Fellow Membership must be a full-time Plastic Surgery Resident enrolled in a program in the State of Texas and approved by the ACGME or a Fellow in a Post-Residency program acceptable to the Executive Council.  Upon completion or termination of the Residency/Fellowship, the resident/fellow may then apply for Candidate Membership in the TSPS.  Resident/Fellow Members do not pay dues, vote, hold office, or attend the Business Meeting.  They are encouraged to attend the Annual Scientific Meeting and present papers.  Annual Dues are $0.00









