
 
 

APPLICATION FOR 
MEDICAL STUDENT MEMBERSHIP 

5199 E. FARNESS DR. 
TUCSON, AZ 85712 

(520) 795-7985 
 
 
Name          Gender 
 
 
Mailing Address 
 
 
 
Phone     DOB    Citizenship 
 
 
E-mail Address ________________________________________________________ 
 
Undergraduate Major/Education 
 
Estimated Date of Graduation From Medical School 
 
I hereby apply for medical student membership in the Pima County Medical Society. I 
submit this application subject to the provisions of the Articles of Incorporation and 
bylaws below. 
 
 
 
Signature       Date 
 
 
 ARTICLE III of ARTICLES OF INCORPORATION   
Membership in this corporation shall be personal and non-transferable and shall terminate upon the death of the member. 
Membership shall be open to every legally licensed practitioner of medicine and surgery in the county of Pima, state of Arizona, 
who is of good moral and ethical standing and possesses the qualifications set forth in the by-laws of this corporation. 
 
ARTICLE V OF ARTICLES OF INCORPORATION 
Neither the members of this Society nor their private property shall be liable in any manner for any corporate debts, obligations, 
undertakings or for any damages incident to or arising out of any of the corporate actions or conduct of the corporation’s affairs. 
 
CHAPTER III, SECTION THREE, OF THE BY-LAWS 
The Society shall be the sole and exclusive judge of the qualifications for membership in any category of its applicants or 
members, whether applicants or members by transfer or otherwise, and the decision of the vote of the Society upon applications 
for membership shall be conclusive upon the question of the right to membership. The Society shall have the power to prescribe 
qualifications for membership in any category subject only to the articles and by-laws of the Society, and shall have the power to 
amend, add or remove such qualifications as it deems most conducive to the welfare of the Society. 
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