PHYSICIANS FOR SOCIAL RESPONSIBILITY

Please send your tax deductible check to Physicians for Social Responsibility, P.O. Box 144, Watertown, MA 02172

__$10 Student-Sponsor Membership

$40 Family-Sponsor Membership

Enclosed is my additional contribution of $

Name N el

Address Affiliation

$30 Sponsor Membership Please check if applicable:

M.D.

e DS,
___D.O.

Student of one of the above

Physicians for Social Responsibility, Inc.

P.O. Box 144
Watertown, Massachusetts 02172
Address Correction Requested




