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The Cornea Society
MEMBERSHIP APPLICATION

The Cornea Society
Founded as The Castroviejo Society in 1975

Name of Special Field % of work in Special Field From To

Name of Medical School Faculty Position From To

Name of Specialty Board Date of Certification Certificate Number

Type Location of Training Director Date

Over

Name of State, Province or Country/License Number/Date License was issued

Type or Print

Subspecialty

Present or Past 
Medical School 
Appointments

Certificationz by 
American Specialty
Board

Fellowship (s)

The Cornea Society
Gail J. Reggio • 4000 Legato Road, Suite 700 • Fairfax, VA 22033 • Phone: 703-591-0196 • Fax: 703-434-3000 • www.corneasociety.org • greggio@corneasociety.org



Please indicate type of membership applied for:

_____CANDIDATE
__ Letter from preceptor

__ Curriculum vitae and bibliography

__ Application fee of $150 

_____MEMBER
__ Curriculum vitae and bibliography

__ Application fee of $150 

_____MEMEBER WITH THESIS
__ 2 letters of recommendation from a Member with Thesis in the Society

__ Original scientific paper (not done as part of fellowship training; not previously published).

The scientific manuscript requirement may also be fulfilled by the publication of an 

acceptable Manuscript in the journal Cornea as first author. This will need to be reviewed 

and approved by our Membership Committee.

__ Curriculum vitae and bibliography

__ Application fee of $150

Mail completed application to:

The Cornea Society
Gail J. Reggio
4000 Legato Road, Suite 700
Fairfax, VA 22033
Phone: 703-591-0196
Fax: 703-434-3000
www.corneasociety.org
greggio@corneasociety.org

Specialty  
Name of Medical or Surgical Society month and year

From        To
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