THE PRIESTLEY SOCIETY
APPLICATION FOR MEMBERSHIP

(Please type or print legibly)

NAME:  ______________________________________________________________                


(Last)


(First)
           (Middle Initial)

SURGICAL SPECIALTY: ___________________________________________________
WORK NAME/ADDRESS:                                                                                          
_______________________________________________________________________
_______________________________________________________________________

HOME ADDRESS:                                                                                             
_______________________________________________________________________
_______________________________________________________________________

EMAIL: _______________________________________

SECRETARY’S NAME: ____________________________________________________

SECRETARY’S EMAIL:____________________________________________________
                                                                                                                              
**Yearly dues ($25) will be assessed in the spring annually*

Please return this form via mail or email:


Samantha (Sam) Jordahl

Priestley Society

Mayo Clinic 


200 1st Street, S.W., Gonda 9-205

Rochester, MN 55905


jordahl.samantha@mayo.edu 

If you have questions, please do not hesitate to call Dr. Eric Dozois at 507-284-2218 or Sam Jordahl at 507-266-3589.
