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INSTITUTIONAL MEMBERSHIP APPLICATION

Membership in SCCPDS is available per institution. Membership is open to Surgical Critical Care Fellowship Program Directors, Associate Program Directors, and persons in leadership roles at eligible institutions. Eligible institutions are those with Surgical Critical Care Fellowship Programs accredited by the Accreditation Council for Graduate Medical Education (ACGME) or the Royal College of Physicians and Surgeons of Canada.
(Provisional Membership may be awarded to programs who submit a formal application for fellowship to ACGME.)
Each membership is managed by the institution’s designated Program Director and includes no more than three supporting members at that institution. Membership includes website posting of fellowship opportunities.

A Program Director may apply for membership to the SCCPDS on behalf of an institution at any time. Upon notification of membership approval by the SCCPDS, the Program Director can then alert approved staff at the institution to visit the SCCPDS website.

Program Director (membership administrator):

First Name: _______________________________ Last Name: _________________________________ 

Credentials: __________________________________________________________________________

Title: _______________________________________________________________________________

Institution: ___________________________________________________________________________

Address: ____________________________________________________________________________

City: ______________________________________________ State/Province: ____________________ 

Zip/Postal Code: ______________________Country: _________________________________________ 

Phone: _____________________________________ Fax: ____________________________________ 

Email: ______________________________________________________________________________

Please complete the following information for the eligible persons at your institution who will be covered under your institutional membership.

Supporting Member:

First Name: _______________________________ Last Name: _________________________________ 

Credentials: __________________________________________________________________________

Title: _______________________________________________________________________________

Phone: _____________________________________ Fax: ____________________________________ 

Email: ______________________________________________________________________________

Supporting Member:

First Name: _______________________________ Last Name: _________________________________ 

Credentials: __________________________________________________________________________

Title: _______________________________________________________________________________

Phone: _____________________________________ Fax: ____________________________________ 

Email: ______________________________________________________________________________

Supporting Member:

First Name: _______________________________ Last Name: _________________________________ 

Credentials: __________________________________________________________________________

Title: _______________________________________________________________________________

Phone: _____________________________________ Fax: ____________________________________ 

Email: ______________________________________________________________________________

Membership Dues Payment Information

Each membership term is for up to one year, dependent on institution membership start date, and renews yearly on January 1 upon successful payment of yearly renewal dues.

Method of Payment:
Submit membership application to SCCPDS webmaster at webmaster@sccpds.org.

An invoice will be sent to you by email.
Initial dues:  $250           

Yearly renewal for:         1 or 2 members - $125
                                              3 members - $150 

                                              4 members - $175
The SCCPDS federal tax identification number: 26-1896789.
Revised:  02/24/2021
