Bucks County Medical Society

Physician / Member Email Address Verification Form

Dear Doctor,

We are in the process of updating our membership database and would like to confirm your Email address. We anticipate an increase in our use of Email as a way to improve and expedite communications between our office and our member physicians. Accordingly, we are requesting that you take some time to complete the form below and FAX it back to us at 215-536-3234, or Mail it back to us at Bucks County Medical Society | 200 Apple Street, Suite 3 | Quakertown,  PA  18951.

Please take note that you may provide us with two Email addresses, one for Private communications between this office and other Member Physicians, and a second that you authorize to be published on our Web Site in the Physician Directory, or otherwise disclosed to the general public upon request.

Please Type or Print clearly

PRIVATE Email Address:

(To be used by the Bucks County Medical Society and other member Physicians)

PUBLIC Email Address:

(To be listed in our Physician Directory located on our Web Site “www.bcmspa.org”, or otherwise disclosed to the general public)

Your Name (First, Last) 

__________________________________, ____________________________________

Your Phone Number: ____________________________________________________

Date Submitted: ___________
By: ______________________________________







Please sign your name here

