
 

MEMBERSHIP FORM 
All physicians (interns, residents, fellows, attendings, faculty) associated with the University of 
Utah and LDS Hospital and their spouses are eligible for membership. Membership dues entitle 
you to: a copy of the Partners in Medicine monthly newsletter with detailed monthly club events 
and updates, a Housestaff Directory, and most importantly the opportunity to get out and 
participate in the large variety of clubs with other people who are leading a life and having 
experiences similar to the one you are living. 

 

This information is optional and is for our annual directory only. The directory goes only to 
members. 

Name(s) Physician: ______________________________________________________________  
 
Spouse:_________________________________________Occupation:_____________________  
 
Address:_______________________________________________________________________  
 
______________________________________Email__________________________________  
 
Phone:_____________________   Cell Phone: _____________________________ 

 
Children’s Names and Dates of Birth:________________________________________________ 

 
______________________________________________________________________________  
 
_____________________________________________________________________________ 

 

Physician’s Program: _______________Year arrived: ________ Year of Completion:_________  
 
Status (Circle one): Resident/Fellow $15 Alumni/Faculty $17 

 

______________________________________________________________________________  

 
Please make checks payable to “Partners in Medicine” and mail the check with this form to:  

Natalie Johnson 

1728 Roberta St. 

Salt Lake City, Utah 84115 

If you have any questions, please don’t hesitate to email Natalie Johnson at 
natalie@utahpim.com, or call her at 801.949.3925 


