
1. Name

(Last)  (First)  (Middle Initial)  

2. Preferred Mailing Address 

City State Zip

Phone

4.  Florida Medical License Number (or other 
professionally regulated license #

     Active Membership

(Must be a physician specializing in Pain Management, 
Spinal Injections, or Neural Blockade)

     Associate Membership

(Non-Pain Management Physicians, Scientists, Nurses, Physician  Assistants, 
Nurse Practitioners, Administrators, Pharmacists, Physical Therapists, 
Psychologists, etc., associated with active practice of Pain Management)

Annual Membership Dues

Fellows, Residents & Medical Students

Annual Associate Membership Dues

Method of Payment

Check Enclosed payable to FSIPP Check #

Signature

Date

Annual Associate Membership Dues

(Non-Pain Management Physicians, Scientists, Nurses, Physician  Assistants, 
Nurse Practitioners, Administrators, Pharmacists, Physical Therapists, 
Psychologists, etc., associated with active practice of Pain Management)

(Must be a physician specializing in Pain Management, 
Spinal Injections, or Neural Blockade)

     Associate Membership

Fax

Email

3. I hereby join/renew:

Check Enclosed payable to FSIPP

         -0-

$300* $150.00*

     Active Membership

(Must be a physician specializing in Pain Management, 
Spinal Injections, or Neural Blockade)

(Non-Pain Management Physicians, Scientists, Nurses, Physician  Assistants, 
Nurse Practitioners, Administrators, Pharmacists, Physical Therapists, 
Psychologists, etc., associated with active practice of Pain Management)

Check #

Method of Payment

4.  Florida Medical License Number (or other 
professionally regulated license #

Annual Membership Dues Annual Associate Membership Dues

     Associate Membership

Phone

ZipStateCity

2. Preferred Mailing Address 

(Last)  (First)  (Middle Initial)  

1. Name

 

Please type or print your information clearly. When completed, mail with check to: FSIPP, P.O. Box 330298, Atlantic Beach, FL 32233

Dues for 2012

Website

Florida Society of Interventional Pain Physicians

* Please note that 50% of the Society’s dues will be contributed to our political committee, **Interventional Pain Physicians CCE.
   

If you do not wish to contribute to our political committee, please sign here:                                                                                                   

 
* Also, note contributions to political committees are not tax deductible for income tax purposes.
 
** The purpose of this committee is to engage in all lawful activities allowed a committee of Continuous Existence (CCE) by the laws of Florida.   The committee is a voluntary, 
nonpro�t, unincorporated, nonpartisan committee and an organization established by the Florida Society of Interventional Pain Physicians.   The goals of this CCE are:  to 
promote the improvement of state and local government in Florida; to encourage interventional pain physicians, and others, to understand the nature and actions of their 
government as to important political issues and as to the records of o�ce holders and candidates for elected o�ce; to assist interventional pain physicians, their employees 
and others in organizing themselves for e�ective political action and in carrying out their civic and professional responsibilities.

Our Mission 
To promote the development and practice of safe, high quality, cost-effective interventional pain 

management techniques for the diagnosis and treatment of pain and related disorders, and to ensure 
patient access to these interventions in the State of Florida. 

2012 Annual Member Application/Renewal Form  
(membership application and payment can also be done online at http://�sipp.org/join-renew.html)

http://flsipp.org/join-renew.html
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