KANSAS
MEDICAL
SOCIETY

Established 1859

Physician Application

Full Name:

Designation: 1 mD 1 po

Practice name:

Office address:

Street

City
Home address:

State

Zip Code

Street

City
Mailing Preference: [ Office address
Billing Preference: [ Office address

Office phone

Office fax

Email address:

D Home address

|:| Home address

Home phone

State

Zip Code

Kansas License:

Specialty:

Medical School:

Birthdate: /

Month Day

Gender: L] male [ Female

Spouse’s hame:

Year

Residency Date:

Degree Date:

Contact KMS with questions about this form: (785) 235-2383.



What are the eligibility requirements for KMS membership?

To be eligible for membership in KMS, an individual must be:

e A graduate of an accredited medical school holding the degree of Doctor of Medicine and/or
Doctor of Osteopathy and be licensed to practice medicine in the state of Kansas, or

* A full-time student attending a recognized medical school in Kansas.

How much are KMS dues?

Please refer to the chart below for information regarding our membership categories and current
dues.

Do | have to join my county medical society to be a KMS member?

Yes. Our bylaws require physicians to belong to their county medical society in order to be a
member of KMS. County medical society dues vary from county to county. Members who have
questions about their county society should contact the President or Secretary of their county
medical society.

2024 KMS dues

$500 Active $250 Out-of-State Associate
$250 Active - first year $250 Semi-Retired

$375 Active - second year $0 Student/Resident/Fellow
$115 Osteopathic Associate $0 Emeritus/Retired

County society dues

$0  Anderson $0  Flint Hills $0 Northeast
$0  Atchison $0 Ford $0  Northwest
$0 Barton $0  Franklin $0 Pottawatomie
$0  Bourbon $0 Geary $0  Pratt

$100 Butler-Greenwood $50 Harvey $0 Reno

$50 Central Kansas $0 Iroquois $0  Republic
$0 Cimarron $0 Johnson-Wyandotte $0 Rice

$0 Clay $50 Labette $150 Riley

$0 Cloud $25 Leavenworth $150 Saline

$0  Cowley $0 McPherson $375 Sedgwick
$60 Crawford-Cherokee $0  Miami $50 Shawnee
$0  Dickinson $0  Mitchell $0  Southeast

$0  Douglas $50 Neosho $0  Southwest
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