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THE MEDICAL SOCIETY OF MOBILE COUNTY, INC.

Application for Membership Addendum

A.  Please list the names and telephone numbers of 3 physicians (preferably, 

members of the Medical Society of Mobile County) as references for your 

application:

1._________________________________________________________

2._________________________________________________________

3._________________________________________________________

B. Married? ____Yes ____No   If Yes, Spouse Name_____________________

C. Please attach your CV to this application.

D. Please attach a recent photograph for our website.  You may submit a scanned 

photograph via email to msomc@earthlink.net.

E. In the wake of Hurricane Katrina, we discovered that we need additional 

emergency contact information from our physicians for disaster response.  This 

information is kept strictly confidential.  Please provide:

 Cell Phone Number________________________

 Pager or Beeper Number____________________

 Alternate Phone Number____________________

 Email ___________________________________

Please complete in full and return to:

The Medical Society of Mobile County

2701 Airport Boulevard

Mobile, AL 36606-2319

Our Phone Number is: 251-476-9494

Our Fax Number is: 251-476-9495


