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Massachusetts Society for Histotechnology

Membership Application 2005-2006

New _____ Renewal _____

Name __________________________________________________________________

(please print)
Street Address ___________________________________________________________

City ______________________________ State _______________ Zip ________

Day Phone ( ) _________________ Evening Phone ( ) _______________

Email address ___________________________________________________________

Name of Employer _______________________________________________________

Your Position: Supervisor ____Staff Tech ____Other ____ (explain) _______________

Vendor Name and Address: _________________________________________________

__________________________________e-mail: _______________________________
Annual Dues:  $15.00 ____ Active or ____ Affiliate (vendor) membership

$ 5.00 ____ Inactive or ____ Student membership

Free ____ Retired or ____ Disabled

Are you interested in serving on a committee? 


Yes ___ No ___

Would you like your name on a mailing list given to 

Yes ___ No ___*

prospective employers?

Would you like your name on a mailing list given to 

Yes ___ No ___*

receive product literature?

Do you wish to receive your newsletter by email? 


Yes ___ No ___

(if Yes, please provide email above)

* Unless marked otherwise, your name will be added to the mailing list(s).

Signature ________________________________ Date ___________________

For office use: 



Please submit check payable to MaSH

Payment received _________ 

and mail with application to:

Card issued _________ 


Lorraine Duhamel

Record number _________ 


Pathology Services

640 Memorial Drive

Cambridge, MA 02139

MASSACHUSETTS SOCIETY FOR HISTOTECHNOLOGY, INC.
