‘@THE SOCIETY
/ OF UNIVERSITY

—1 NEUROSURGEONS

Invoice

The Society of University Neurosurgeons
Mike Kaiser, M.D.

2601 E. Corrine Dr.

Phoenix, AZ 85032

SUN ANNUAL DUES
PHYSICIAN’S NAME

You can make a payment of $500 by clicking on this link.

http://www.thesocietyofuniversityneurosurgeons.com/membership-dues

Make checks payable to:
The Society of University Neurosurgeons

2601 E. Corrine Dr.
Phoenix, AZ 85032

Description Amount

SUN Due’s Fee $500.00

Total $500.00



