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March 1, 2018 

Dear California Respiratory Care Provider, 

With the arrival of the new year and having just completed one of our most successful 
winter chapter meetings in Carmel last January I am writing to invite you to consider 
joining the California Thoracic Society, the local state chapter of the American Thoracic 
Society. I have been a member of both CTS and ATS since I completed my fellowship in 
Pulmonary/Critical Care Medicine 20 years ago and have enjoyed both immensely. CTS in 
particular has given me the opportunity to develop local relationships with other members 
of the California respiratory/critical care community, learn, grow academically and 
contribute through our advocacy programs. CTS is a wonderful source of career 
development and advancement and the society has a collegiality which is unmatched at 
other professional medical societies.  

In addition to our two annual meetings, CTS provides access to our newsletter, 
participation in committee activities, networking and advocacy. CTS is a local, grass roots 
community that has grown over the years due to the dedication of countless physicians, 
nurses, respiratory therapists and other allied health professionals dedicated to improving 
the lung health of California residents. We enjoy the support from the American Thoracic 
Society to grow our membership, educational programs and other activities at a local level 
that makes the fruits of our efforts even more tangible.  

I am very proud to be a member of CTS which has benefited all aspects of my career and I 
encourage you to join this vibrant growing society as well. There are several options for 
membership from individual to institutional membership for you and your colleagues (the 
2018 Dues Notice is attached for your convenience) and I look forward to having you join 
us.  

Sincerely, 

George Chaux, MD 
Membership Committee co-Chair 
California Thoracic Society  

mailto:info@calthoracic.org
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CALIFORNIA THORACIC SOCIETY 
2018 DUES NOTICE 

Active Membership:  Active membership is open to physicians, group physician practices, academic departments, 
doctoral level scientists, advanced practice clinicians including nurse practitioners, clinical nurse specialists, physician 
assistants, respiratory care practitioners, registered nurses, sleep technicians, pharmacists, scientists and other highly 
qualified health care professionals interested in and supportive of the objectives of the Society. 

 $135.00 – Individual  $350.00 – Small Group Practice (up to 5 physicians)

Associate Membership:  Associate Membership is open to Health Care Professionals in training, fellows, interns, 
residents in accredited training programs, students (status verified) and clinicians in training. 

 $75.00

Emeritus Membership - Active members who have reached the age of 70 and who have retired or active members who 
have retired because of illness or other exceptional circumstances. 

 $50.00

PLEASE COMPLETE THE FOLLOWING - *THIS FIELD IS REQUIRED 
*Name:  ___________________________________________________________   *Degree(s)_______________________________________

Company/Organization________________________________________________________________________________________________ 

*Mailing Address:  _____________________________________________________________________________________________________

*City:  ______________________________________________ *State: __________________________*Zip:  ___________________________

Phone: (_________) _______ - ______________ 

*Email:  _______________________________________________________________________________

*Date of Birth (Emeritus Only) _______________________________________________

PAYMENT INFORMATION 
 Check Enclosed – Payable to California Thoracic Society

 Credit Card  American Express      MasterCard  Visa

Credit Card Number_____________________________________________ Expiration Date __________________CCV_________________ 

Name as it Appears on Credit Card _____________________________________________________________________________________ 

Billing Address (If Different From Above) ________________________________________________________________________________ 

City:  ________________________________________________ State: __________________________Zip:  ___________________________ 
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