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2025-2026 Membership Information Update Form
PLEASE READ THIS FORM CAREFULLY

Contact Information and Mailing Address

Name:

Address:

Telephone:

E-mail address:

DUES RATES™

Regular member $100.00
Junior member no dues
Emeritus or honorary member** no dues**

TOTAL ENCLOSED

*Note: The Society does not send announcements of meetings by regular mail. Please be
certain your e-mail address above is accurate.

**Note: Members are eligible for emeritus membership upon reaching the age of 70 after 5
years of membership in the society. Emeritus members are asked to return this form to
the Secretary to remain active members.

Make checks payable to "Chicago Pathology Society", and send with this completed form to:

John Groth MD
CPS Treasurer
NorthShore Medical Group
2650 Ridge Ave.
Department of Pathology
Evanston, IL 60201

847.570.2730
847.733.5314

If you have questions, please contact the secretary at chicagopathology@gmail.com. Application
forms can also be downloaded from the website.


http://www.chicagopathology.org/
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