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American Academy of Otolaryngology—HNS

Board of Governors Society Application

Please use this application form to request society membership within the Board of Governors network of local, state, and national societies.

Name of Society: ________________________________________________________________________

Contact Name: ________________________________________________________________________

Contact Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Email: ____________________________________    

Contact Telephone: ______________________   Contact Fax: _____________________
What is the purpose/mission of your society?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Why would you like to join the Board of Governors?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Please list your Society’s elected officers and their titles:

Name: ________________________________ Title: ____________________________ Name: ________________________________ Title: ____________________________ Name: ________________________________ Title: ____________________________ Name: ________________________________ Title: ____________________________ 

Please attach a list of any additional elected officials
Number of members in Society (at least 30 fellows or members of the AAO-HNS*): ________________________________________________________________________
Number of Academy members in Society: ________________________________________________________________________

Number of years in business/existence: ________________________________________________________________________
Is the society incorporated?         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                       
Does society collect membership dues?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, how much and how often? 
$__________________                               Every: Month  FORMCHECKBOX 
      Quarter  FORMCHECKBOX 
         Year  FORMCHECKBOX 

Does the society publish a:

Newsletter?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Journal?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Will society sponsor one member to attend the spring BOG meeting and legislative conference in Washington, DC each year?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Number of scheduled activities/educational meetings per year: ________________________________________________________________________

Please provide scheduled activities/educational meeting dates: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach the following supporting documents to the application:

· Society bylaws (the AAO-HNS/F can assist your society in the creation of bylaws if your society does not have them)
· Plan of activities for the upcoming year

· Complete membership list

Please read terms and conditions of membership before completing application.

Submit completed application with required documentation to: 
Board of Governors Department

 American Academy of Otolaryngology–Head and Neck Surgery

1650 Diagonal Rd
Alexandria, VA, 22314-2857 

Or email to bog@entnet.org  
Please allow six weeks for processing.
* If there are less than thirty (30) Fellows or Members of the Academy, the organization should be the only organization in its province or state representing otolaryngologist—head and neck surgeons.

