s Pancreas Club, Inc.

WWW.pancreasclub.com

Annual Dues Payment Form

Name:

Department:

Institution:

Address:

City/ST/Zip:

Country:

Tel:

E-mail:

HOW TO RENEW

Please submit the completed annual dues form along with payment of the annual dues
(currently $75.00). Annual dues must be paid to be eligible for member registration rate for
the annual meeting normally held at the beginning of Digestive Disease Week (DDW). If you
would like more information about the Pancreas Club, please check out our website at
www.pancreasclub.com or contact Heather Miller at 630-517-8515.

Please submit the following:
(A Updated contact information
(0 $75.00 Annual Dues USD only

PAYMENT OPTIONS: (Pancreas Club Tax ID # 942329134)
By check:

Pancreas Club, Inc.

780 W. Army Trail Road

Suite 184

Carol Stream, IL 60188

Tel: 630-517-8515

Fax: 630-517-8514

By credit card: by fax to 630-517-8514 O VISA (0 MASTERCARD

Credit Card Number

Exp. Date:

Name shown on card



http://www.pancreasclub.com/

