
Membership Application
Pima County Medical Society

I am applying for:

q Active (Full Time Practice)  q Associate (Part time/Semi-Retired)  q Associate (Fully Retired)  

q Senior  q Service  q Intern/Resident/Fellow  q Student  q Affiliate

Last Name: _________________________________  First Name:  _______________________  MI__________

Date of Birth (required) _______________________  Gender:   q Male  q Female

Degree:  q MD  q DO  q PA  q DDS             AZ License Number:_ _______________________________

Practice Name_______________________________________________________________________________

Practice Address:  _____________________________________________  City ___________  Zip___________

Office Phone _______________________  Office E-mail (required) ____________________________________

Office Fax ___________________   List my specialty as:_____________________________________________

Specialty Interest #2 ______________________________  Specialty Interest #3 __________________________

Do you wish to have PCMS referrals?  q Yes  q No  

Language Capability (other than English) _________________________________________________________

Previous practice locations for past five years (list or provide CV)______________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Home Address:  _____________________________________________  City ___________  Zip_ ___________

Home Phone _______________________  Home E-mail _ ___________________________________________

Check YES or NO to the following questions:

Has your license to practice medicine in any jurisdiction ever been limited, suspended or revoked? 	  q Yes  q No
Has your narcotic license ever been denied, suspended or revoked?  	 q Yes  q No
Have you ever been denied membership or been subject to disciplinary action by any medical society or hospital? 	  q Yes  q No
Do you have health problems that might interfere with your practice of medicine?  	 q Yes  q No
Have you ever been judged guilty in criminal proceedings?  	 q Yes  q No
Have you ever had any judgments or settlements made against you in a professional liability cases?  	 q Yes  q No

If you answered YES to any of the above questions, please list details on a separate sheet of paper and provide with application.

(Please Sign and Date Application On Other Side)



IMPORTANT ARTICLES OF INCORPORATION & BYLAWS

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 Bylaws of this corporation.

ARTICLE IV of ARTICLES OF INCORPORATION:
The corporation may indemnify any and all of its present or former directors, officers, employees, or agents to the maximum 
extent permitted by applicable law.

CHAPTER 1, Section 3, of the BY-LAWS:
The Society shall be sole and exclusive judge of the qualifications for membership in any category of its applicants or members, 
whether applicants are members by transfer or otherwise, and the result of the vote of the Society upon application 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 Bylaws of this Society.

Applicant’s Signature ____________________________________________________  Date ________________

QUALIFICATIONS AND PRIVILEGES OF MEMBERSHIP

ACTIVE An Applicant for Active membership in this Society must be in the active practice of medicine in the State of Arizona and the 
County of Pima. An exception is made, in accordance with the bylaws of the Arizona Medical Association, Inc., Chapter Ill, Section 2, 
for a physician living near a county line who may hold membership in a county society other than his own, if that be more convenient 
for meeting attendance, upon first receiving permission of the Society in the county in which he resides. Active members shall have 
the rights and privileges of the Society.

INTERN/RESIDENT/FELLOW A Intern/Resident/Fellow member must be in full-time post graduate medical training. Intern/
Resident/Fellow members shall have all the rights of membership. Intern/Resident/Fellow may not be elected to the offices of 
President, President-Elect, Vice-President or Secretary-Treasurer.

STUDENT MEMBERSHIP A Student member may be any applicant who is an enrolled student in a college of Medicine or 
Osteopathy. Student members shall have all the rights of membership. Students may not be elected to the offices of President, 
President-Elect, Vice-President, or Secretary-Treasurer.

SERVICE MEMBERSHIP The Board of Directors may recommend the Society elect as Service members, Doctors of Medicine, and 
Doctors of Osteopathy who are regularly commissioned medical officers of the armed forces, Indian Health Service or Public Health 
Service serving in Pima County. Service members shall have the right to vote and hold office. They shall pay reduced county society dues. 

ASSOCIATE MEMBERSHIP An Associate member of the Society shall be 1) a member residing in this County who, through 
disability is unable to engage in the active practice of medicine or 2) who has retired from active practice or 3) a member who has 
left active practice to engage in post-graduate work for a period of six months or longer or 4) a member who has entered the armed 
forces and transferred to another country or state or 5) who has left practice in this country to engage in Public Health or other types 
of medical practice in foreign countries or 6) is engaged in active practice in another state or 7) who is in active practice fewer than 20 
hours a week. Associate membership must be voted upon at a Regular Membership Meeting or by mail ballot after written request to 
the Board of Directors and approval of the Board. Associate membership shall automatically cease and revert to the proper status upon 
termination of the disability or upon resumption of active practice in Pima County. Associate members shall have all the rights and 
privileges of membership except the right to vote or hold office.

SENIOR A senior member is a PCMS member who has reached age 62 and has been in active practice for 20 or more years and 
applies to the Board in writing for Senior membership status. Senior members pay reduced dues and shall enjoy all rights and 
privileges of membership. 

AFFILIATE MEMBERSHIP An Affiliate Member of this Society shall be 1) dentists who are members in good standing in their local 
and state societies, 2) pharmacists 3) teachers of allied sciences as approved by the Board of Directors 4) those persons certified as 
Physicians Assistant residing in Arizona. Affiliate Members shall enjoy the privileges of attending scientific meetings, but shall not 
have the right to vote or hold office.

As States by Bylaws revision 10-26-06


