Chandler Grant Glaucoma Society rundeam

Glaucoma specialists for improving the treatment of glaucoma

850 Ridge Ave + Pittsburgh, PA 15212
Email: npopovich@acms.org + Phone: 412.321.5030

CGGS MEMBERSHIP APPLICATION

Eligibility: Membership is limited to glaucoma specialists who trained with Drs.
Chandler or Grant, or who frained with a member of the Society.

Nomination by the member preceptor is required.
Application materials to be sent with this form, include:
 Letter of support from proposed new member's preceptor
* Two (2) additional letters of recommendation by ophthalmologists
e Curriculum Vitae
Please send the application and requested documents in one of the following manners:

Mail: Chandler Grant Glaucoma Society 850 Ridge Avenue ¢+ Pittsburgh, PA 15212

Email npopovich@acms.org (.pdf version only)

Questions may be directed to:

Nadine Popovich at npopovich@acms.org ¢ phone (412) 321-5030

The Bylaws section pertaining to membership and nominations appear on page 3 of this form.
Please note the rules concerning who may propose homination.

Elections are held bi-annually in March and October.
Applications must be received by:

e March 25 for the March 31 ballot
e September 25 for the October 15t ballot
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CGGS MEMBERSHIP APPLICATION

Nominee's full name Date
Practice name

Address

City State Zip

Office Phone

Email address

Medical School
Residency

Residency Dates

Fellowship Location
Fellowship Dates
Fellowship Preceptors

Current Positions (e.g. full-time academic) and title
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From CGGS bylaws - as Amended 2020

ARTICLE Il. MEMBERS

(@) Members. Members shall initially consist of physicians who were members of the
Chandler-Grant Society, and unincorporated association, immediately prior to the formation
of the corporation. Other physicians may be elected pursuant to Sections 2.1(b) if they first
fulfill either of the following eligibility criteria:

(i) Glaucoma specialists trained in Boston, Massachusetts, prior to July 1, 1994;
or

(i) Physicians who have participated in a glaucoma fellowship of not less than
one year recognized by the Ophthalmic Fellowship Match of the AUPO, and
who have been precepted by a member of the Society during such
fellowship, and who have been nominated for membership by their
preceptor who must be a member of the Society.

(b) Election. Physicians seeking membership who are eligible under Section 2.1(a)(l)
or (ii) shall submit an application in the form and with the information and supporting
materials required by the Board of Directors or Membership Chair if one has been appointed.
A list of candidates and their applications will be sent to the Board for approval each quarter.
A ballot will be created from the Board-approved candidates and will be sent to members for
approval. Candidates receiving affirmative votes from at least two-thirds of members
responding, will be selected for membership.

(c) Emeritus Members. All members who voluntarily retired or who reach the age of
65 shall be emeritus members. Emeritus members shall have no right to notice of or to vote
at any meeting, shall not be considered for purposes of establishing a quorum, shall not be
required to pay dues or attend meetings, and shall have no other rights or responsibilities.
An emeritus member shall, however, be permitted to hold any office of the corporation.
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