Application for Membership

WASHINGTON ASSOCIATION OF INDEPENDENT MEDICAL EXAMINERS

c/o Charles N. Brooks, MD


Phone:
425-747-1111

18 Cascade Key




Fax:
425-747-1112

Bellevue, WA   98006-1002


E-mail: charleybrooks@comcast.net

Name_____________________________________  Degree _____________________

Office Address___________________________________________________________

City________________________________  State __________  Zip ______________

Office Phone # _______________________  Fax # ___________________________

E-mail Address__________________________________________________________ 

Specialty _______________________________________________________________

Board Certifications(s) ____________________________________________________

Professional School _____________________________  Year Graduated _________

Residency_____________________________________  Year Completed _________

Fellowship ____________________________________  Year Completed _________

Do you perform IMEs:    FORMCHECKBOX 
 Individually    FORMCHECKBOX 
 At the following panels: 
________________________________________________________________________

Regarding WAIME web site:

As a dues paying member, if you wish your name, specialty, address, phone number, and email address will be listed on WAIME's web site (www.WAIME.org).  This has potential marketing and other benefits.  However, to be listed you must sign this hold harmless agreement.  As this web site will be available to anyone on the internet, WAIME will not be responsible for any actions that may arise secondarily. 

I agree to hold WAIME harmless.  Please put my information on the WAIME web site.    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Signature: ______________________________     Date: ____________________
Please mail the application to the above address with a check payable to WAIME for the $50.00 dues.  Thanks for your support.

