
Women in Cardiology
MEMBERSHIP FORM

ACC Member Number: ________________

Name:______________________________________________________________________________

Institution:__________________________________________________________________________

Address: ____________________________________________________________________________

Business Phone:____________________________     E-mail Address: ____________________________

I wish to join or renew my membership in the ACC WIC Member Section. Enclosed is my annual payment of 
$35.  (No charge for FITs)
 
� Check payable to ACC  (Please note “WIC Section” on memo line)

� MasterCard        � VISA        � American Express  

No. _______________________________________________   

Exp. Date:_______________  CSC# (3-digit number on back of card): _______
     
Name on card:  ______________________________    Signature: _________________________________

To join, please mail or fax this completed form to: 

American College of Cardiology 
Resource Center 
2400 N St. NW 
Washington, D.C. 20037 
Fax:(202) 375-6842 
Resource Center Phone: (800) 253-4636 ext. 5603.
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