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AUA International Residency Grant Program
2012 Contact Information Form

Please provide the following information.

Program Name:    ____________________________________________________________

Director:
        ____________________________________________________________

Address:
        ____________________________________________________________



        ____________________________________________________________



        ____________________________________________________________



        ____________________________________________________________

Director’s E-mail: ____________________________________________________________

Residency Coordinator’s E-mail: _________________________________________________

Phone Number: ___________________________________ Extension: __________________

Fax Number:     ___________________________________

Contact Name:  ________________________________________________________________

Department Chair: _____________________________________________________________

Program Length: __________ General Surgery Years: ________ Urology Years: _________

Number of Resident Positions: __________________

_________ I would like to participate in the International Residency Grant Program.

_________ I do not want to participate in the International Residency Grant Program but               

       would like my information updated with the American Urological Association.
Please return to Member Services by January 27, 2012
EMAIL:  bmurphy@AUAnet.org 
FAX: 410-689-3939

MAIL: AUA Member Services

1000 Corporate Blvd

Linthicum, MD 21090 USA
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