
 
PERIPHERAL VASCULAR SURGERY SOCIETY 

APPLICATION FOR MEMBERSHIP 
 
To the Executive Committee of the Peripheral Vascular Surgery Society: 
 
I hereby submit my application for 
❑ active membership (practicing vascular surgeons) or  
❑ candidate membership (fellows having begun an approved vascular fellowship)  
in the Peripheral Vascular Surgery Society and herewith submit the following data for consideration. 
 
Please print or type 
 
NAME:                
   (Last)   (First)   (Middle)  (Degree) 
 
OFFICE ADDRESS:              
 
                
 
HOME ADDRESS:              
 
                
 
OFFICE PHONE:  (     )     HOME PHONE:  (     )     
 
OFFICE FAX:  (     )                 HOME E-MAIL:         
 
OFFICE E-MAIL:                
 
 
DATE & PLACE OF BIRTH:        
 
PRE-MEDICAL ACADEMIC DEGREES:           
 
MEDICAL SCHOOL:              YEAR GRADUATED:     
 
INTERNSHIP:                
 
                
(Name and Address of Hospital)        (Date Completed) 
 
RESIDENCY:                
 
                
(Name and Address of Hospital)        (Date Completed) 
 
SURGERY BOARD CERTIFICATION:             
      (Certificate Number)           (Year Attained) 
 
 

PLEASE COMPLETE BOTH SIDES OF THIS FORM 



VASCULAR SURGERY RESIDENCY:             
      (Name and Address of Hospital) 
 
                
            (Year Completed) 
      
 
ABS VASCULAR CERTIFICATION:             
      (Certificate Number)    (Year Attained) 
 
PRACTICE LIMITED TO:               
    (Give % devoted to Vascular Surgery) 
 
HOSPITAL APPOINTMENTS PAST AND PRESENT:           
 
                
 
                
 
MEDICAL SOCIETIES (PAST AND PRESENT):            
 
                
 
                
 
PVSS MEMBER SPONSOR’S NAME:             
         (Please print) 
 
 
A letter of recommendation from your sponsor is required to complete the application. 
 
Do you agree, if elected to the Society, to attend its meetings and contribute to the Society by the presentation 
of papers and by entering into discussions? 
 
   Yes    No 
 
 
APPLICANT’S SIGNATURE:          DATE:     
 
Please return the application and have your sponsor send a supporting letter to: 
 

 Peripheral Vascular Surgery Society 
 c/o DMC Companies 
 484B Washington St., MB 340 
 Monterey, CA 93940 
 
 (831) 373-0508 
 Fax (831) 373-0460 
 PVSS@DMCcompanies.com 



Membership Requirements for the Peripheral Vascular Surgery Society 
 
 
1. Application forms for membership are obtained through the Society office. 
 
2. The application must be completed and signed by the applicant. Sponsors do not need to sign 

the application but must be active members of the Society (inactive members cannot sponsor 
applicants). 

 
3. A letter of support from each sponsor is required and should be addressed to the Secretary of 

the Society but mailed or emailed to the Peripheral Vascular Surgery Society office c/o DMC 
Companies. 

 
4. The application and two letters of support must be received by March 1st in order to be 

considered for membership by the Executive Committee at the annual meeting in June. 
 
5. Eligibility for membership in the Society requires: 
 
 a. The physician to have good professional standing. 
 
 b. Completion of an RRC-accredited residency or fellowship in vascular surgery or a 

vascular residency program (non-USA) recognized by the Peripheral Vascular Surgery 
Society. 

 
 c. Certification by the American Board of Surgery (or its equivalent) in vascular surgery. 
 
 d. Submitting application within fifteen years of vascular residency completion. 
 
 e. A sustained major interest and the active practice of vascular surgery. 
 
      
 
*The Candidate Group of the Society consists of participants who are in good professional 
standing in an RRC-accredited vascular surgery residency or vascular fellowship recognized by 
the Peripheral Vascular Surgery Society.  Participants in the Candidate Group may: 
 
1. Attend the scientific meetings at no cost. 
 
2. Present papers, if sponsored by an active Society member. 
 
3. Attend the annual banquet. 
 
4. Receive meeting notices and routine correspondence. 
 
Candidate applicants have two years following completion of vascular training in which to 
complete their American Board of Surgery certification before they must repeat the application 
process.  Upon receipt of a copy of vascular surgery certificate (or equivalent), candidate 
applicants are eligible to be promoted to active members. 


