Building Community and S
Connection in Hospital Medicine  ...5 5 Hospial Medioe
for 25 years

Exceed your professional goals and deliver the highest level of patient care,
with SHM by your side. The Society of Hospital Medicine (SHM) is the first

and only association dedicated to advancing our field of hospital medicine.
SHM serves the need of all hospital medicine professions, including physicians,
nurse practitioners, physician assistants, practice administrators, and more.

5 add

Education Networking Career Advancement
Power your education by utilizing Build impactful connections by Advance your career and
resources by hospitalists for networking with your peers through attain the esteemed Fellows
hospitalists, and earn CME and Special Interest Groups, local Chapters, designations or serve on one
MOC on the go, through the or online in the Hospital Medicine of SHM’s many committees.
SHM Learning Portal. Exchange (HMX) online community.

Events Quality Improvement Publications
Learn from experts in the field Improve patient outcomes by Stay current on hospital medicine trends
and receive discounts to attend live engaging in SHM's award-winning and receive the latest updates with
events throughout the year while Center for Quality Improvement SHM'’s publications including the Journal
reenergizing your practice and programs, tools, and resources. of Hospital Medicine, The Hospitalist,
expanding your network. The Hospital Leader Blog, and The State

of Hospital Medicine Report.

Membership saves you money on professional and educational resources, conferences, and more.

Statement Regarding Rationale for Data Collection

The Society of Hospital Medicine is committed to advancing change that supports our vision (see reverse side) for diversity, equity,
inclusion, and justice in hospital medicine. To move towards where we want to be, we need to understand where we are right now.
To help us effectively serve and engage our members, please provide responses to all of the requested fields. Responses will be kept
fully confidential.

Learn more about SHM membership or join today.
hospitalmedicine.org/join ’


https://www.hospitalmedicine.org/membership/join-shm/

Membership Application

Please visit us online or call to join for more than one year. Rates valid through September 30, 2023.

Physician $475%/year Nurse Practitioner/ Resident/Fellow* $99%year
Physician Assistant  $225°/year
Affiliate $455%/year International
Allied Health Hospitalist $125°/year
Practice Professional
Administrator $225%year (PharmD, RN, etc.) $225%/year Student* FREE

Referred by (if applicable)

First Name Last Name Credentials (e.g., MD, NP)

Title Hospital/Institution (if applicable)

Specialty Hospital Setting
Adult Hospital Internal Medicine Pediatric Hospital Academic, Teaching Community, Non-teaching
Medicine Med/Peds Medicine Academic, Non-teaching Unsure
Family Medicine Other: Community, Teaching Not Applicable

Residency Program Name**
Medical School Name** Graduation/Anticipated Graduation Date**
First Year Working in a Hospital Medicine Setting or Anticipated Date Date of Birth

Mailing Address Work Home

City State/Province Zip Country
Phone Is this a mobile number? Yes No Email (required)
Ethnicity Gender Sexual Orientation

American Indian or Alaska Native Multi-racial Female/Cisgender Female Asexual Questioning
Asian (including East Asian, Native Hawaiian or Gender Non-Binary Bisexual My orientation
South Asian, and Southeast Pacific Islander Male/Cisgender Male Gay is not listed
Asian) ‘ ‘ White Transgender Man Heterosexual/ Pref.er not
Black or African American My race is not listed Transgender Woman Straight to disclose
Hispanic or Latino/a/x Prefer not to disclose My identity is not listed Lesbian

Middle Eastern or North African Prefer not to disclose Queer

* If submitting by mail, you must include proof of current resident/student status. **Required for Resident/Fellow and Student Membership

SHM Diversity and Inclusion Statement

Hospitalists are charged with treating individuals at their most vulnerable moments, when being respected as a whole person is
crucial to advance patients’ healing and wellness. Within our workforce, diversity is a strength in all its forms, which helps us learn
about the human experience, grow as leaders, and ultimately create a respectful environment for all regardless of age, race, religion,
national origin, gender identity, sexual orientation, socioeconomic status, appearance, or ability. To this end, the Society of Hospital
Medicine will work to eliminate health disparities for our patients and foster inclusive and equitable cultures across our care teams
and institutions with the goal of moving medicine and humanity forward.

Payment Information

Check enclosed (payable to Society of Hospital Medicine). Charge to the following: visa| (@ %
Please remit in U.S. Funds drawn on U.S. bank. For your security, credit card payments can be made

online or by phone.

Mail to: Society of Hospital Medicine, P.O. Box 822898, Philadelphia, PA 19182 Questions? 800-843-3360

NOTE: Membership dues are non-refundable upon activation and are non-transferable.

Periodically, SHM will make its mailing list available to carefully screened third parties who may share communications with you.
The revenue that SHM receives from this program allows us to keep your membership dues at the lowest rate possible.

Please check if you elect NOT to receive these types of communications.


https://www.hospitalmedicine.org/membership/about-membership/#Join_or_Renew
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