
 

 

 

Robert H. Ivy Pennsylvania Plastic Surgery Society 

Application for  

Journal Club Sponsorship 
 
 

 

Date: ___________________________  

 

Company: _____________________________________________________________________ 

  

Address: ______________________________________________________________________ 

 

City: ___________________________________   State: _________   Zip Code: ____________ 

 

Contact name: __________________________________ Title: __________________________ 

 

Office Telephone: __________________________________  

 

Corporate web site: _____________________________________________________________ 

 

Email address: _________________________________________________________________ 

 
 

 

MAIL OR EMAIL COMPLETED APPLICATION TO: 

 

Robert H. Ivy Pennsylvania Plastic Surgery Society 

Attn: Sharon Kim, Executive Director 

400 Winding Creek Blvd 

Mechanicsburg, PA  17050 

Phone (717) 909-2683 

Email:  skim@pamedsoc.org 

 

Enclose $1,000 sponsorship fee payable to RHIS or complete  

the credit card information below 

 
❑ Visa  ❑ MasterCard  ❑ Discover ❑ AMEX 

  Credit Card #: ______________________________ Exp Date: _______ Sec. Code _____ 

  Name on Card: ___________________________________________________________ 

  Signature: _______________________________________________________________ 

 

 


