
  

 
 
 

Office of the Medical Staff President 
150 Bergen Street - F244A 
Newark, NJ  07103-2406 
P:  (973) 972-1800   F: (973) 972-1801 
email: eganag@umdnj.edu 

 
Dear University Hospital Medical Staff Member: 
 
Re:  Medical Staff Membership  - 2005 - 2006 DUES INVOICE 
 
The Annual Medical Staff Dues for the academic year 2005-2006 (for th
June 30, 2006) are due and payable no later than August 31, 2005.  Y
Staff initiatives, medical education, social events, memorials, and the o
Lounge. 
 
Please fill-in the information below, then return your payment (see box be
letter, using the enclosed envelope.  Make checks payable to The Uni
Payment of annual medical staff dues is a basic responsibility of m
accordance with Medical Staff Bylaws, Article 3.5, annual dues must
staff reappointment to occur and to be considered a member in goo
your prompt attention to this matter.   
 
Sincerely, 
 

Eric Muñoz, MD 
 
Medical Staff President 
 

Name: __________________________   Department: ______
 

 
 
 
 
 
 
 
 

Changes:  Have you moved?   Or, has your status at the Medical School or
year?  If so, please take a moment to provide your new address or any changes

New Address -      New S
 

______________________________________________ _____________________
 
______________________________________________ _____________________
 
1 I have resigned from the University Hospital Medical Staff as of  _____
  
June 1, 2005
e period July 1, 2005 through 
our dues help support Medical 
peration of the Medical Staff 

low) along with a copy of this 
versity Hospital Medical Staff.  
edical staff membership.  In 
 be paid in order for medical 

d standing.    Thank you for 

_____________________ 
 
 
 
 
 
 
 
 
 
 
 

Status (check one):                
1 Attending/ Associate Attending/Provisional/Temporary 
     Amount Due: $150.00 

1 Adjunct/Consulting/Courtesy 
       Amount Due: $100.00 

 

Payment Method (check one): 
1 Check (Payable to: The University Hospital Medical Staff      1 IDT Account # ___________ 
 

1 VISA/MasterCard #:_________ ___________ __________  Exp. Date*:_______________ 
Payment cannot be processed without an expiration date. 
Remit with payment by 8/31/05 to: 
The University Hospital Medical Staff 

150 Bergen Street - F244A 
Newark, NJ  07103 
 Hospital changed in the past 
 to your Medical Staff Status. 
tatus 

_________________________ 

_________________________ 

_______________(Date). 


