
 
 

Please circle one: Dr. Mr. Mrs. Ms. Miss 
 
Name:            
  
Degree:     Specialty(ies):        
 
Address:            
 
City:             
  
State:         Zip:       
   
Phone: (hm)     (wk)      
  
E-mail:            
  
Please circle the membership level you wish to join at: 
  

$125 Sponsoring Member (Physicians & other health professionals w/ 
doctoral degrees) 
 
$50 Supporting Member (Residents, Interns, Nurses, other health 
professionals, concerned citizens) 
 
$35 Retired Member 
 
$15 Student Member (Medical student) 
 
$15 Associate Student Member (non-medical student) 
 
Free Medical Student (First Year PSR Member) 
 
Please submit payment by: 
Sending a check to SF Bay Area PSR at 2288 Fulton Street, Suite 307, 
Berkeley, CA 94704-1449. 
 
If you’d like to donate using your credit card please click on the link 
on our website for Network for Good, and then fax or mail this form to 
the address or fax number below.  

 
2288 Fulton St., #307, Berkeley, CA 94704 · www.sfbaypsr.org  

(phone) 510-845-8395 ·  (fax) 510-845-8476 

 
I want to join PSR and support your 

work to protect human health and the 
environment! 

 


