INVOICE



Thank you for your interest in the Society for Perioperative Assessment and Quality Improvement and your commitment to improve the perioperative care of our patients. 

Please continue to visit the Society website (www.spaqi.org). If you have any suggestions or comments please contact us at info@spaqi.org.

REMEMBER THAT YOU MUST GO TO THE WEBSITE AND FILL OUT THE ONLINE REGISTRATION IN ORDER TO BE IN THE MEMBERSHIP SYSTEM EVEN IF YOU SEND YOUR PAYMENT VIA CHECK INSTEAD OF USING A CREDIT CARD ONLINE.

Membership Dues for 1 year (student/resident member) 
Total due:  $25.00 (US)

Make checks payable to: SPAQI

Detach the form below and submit with your payment. 

Send to: 

Society for Perioperative Assessment and Quality Improvement

c/o Debra Pulley, MD
Washington University School of Medicine
660 S. Euclid Ave., Campus Box 8054
St. Louis, MO 63110

------------------------------------------------------------------------------------------------------------

Name:    ________________________________________________________________

Address: ________________________________________________________________


   ________________________________________________________________


   ________________________________________________________________

E-mail:   ________________________________________________________________

Phone:    __________________________

One-year dues for student/resident member in SPAQI: $25.00 (US)

