
 

 

 
  
 
 
 
 
 
 
 

RAPS REGISTRATION FORM FOR NEW MEMBERS 
 

 If you are requesting membership for the first time, please list the groups of you 
choice below. The chairperson of the group will be in touch with you. 
 
 
 
1. _____________________________________________________________________ 
 
2. _____________________________________________________________________ 
 
3. _____________________________________________________________________ 
 
 
 

Please return to: 
 

H. David Stein,  M.D. 
252 West 85th • Suite.1B 

New York, NY 10024 
 
 

 
 
 
 
 
 
 
 
 
 
 
 


