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Chinese American Society of Anesthesiology

(www.chineseasa.org)

Membership Registration Form1

Name:
(English)__________________________(Chinese)______________________

Membership type
Active member (US only) _______________

International member ______________

Resident member _______________

Medical student member _________

Emeritus member_______________

Honorary member______________

Email address (required to receive CASA journal):

__________________________________________________________________________

WeChat ID (Optional): ___________________________________________________________________

Home Tel (Optional)  ____________________________________________________________________

Work Tel (Optional)  ____________________________________________________________________

Hospital or University____________________________________________________________________

Title and position________________________________________________________________________

Anesthesia Residency/Fellowship___________________________________________________________

______________________________________________________________________

Medical School_________________________________________________________________________

CASA Member who recommend you _______________________________________________________

No Membership fee is required, but welcomes donation. Your email address and other sensitive information will be kept confidential.

Please complete the registration form and email to: chineseasa@gmail.com

For donation: please mail the check to
CASA

4 Hickory Lane

Warren, NJ 07059

Please make check payable to: Chinese American Society of Anesthesiology.
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