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NEW YORK STATE HISTOTECHNOLOGICAL SOCIETY


MEMBERSHIP APPLICATION


� EMBED Word.Picture.8  ���


PERSONAL INFORMATION:				2005/2006 MEMBERSHIP INFORMATION: 


Name: __________________________________		Type of Membership: (check one)


Address: ________________________________		( ) New


City: ____________________________________		( ) Previous (date of previous membership)___________


State: ___________________________________  		( ) Student (College name)________________________


Zip Code: ________________________________			   Instructor’s signature ____________________


E-mail: __________________________________


Phone: ______________________________Home		National Information: (check one)


Phone: ______________________________Work		( ) Member of the National Society for Histotechnology


Employer: ________________________________	 	( ) Non-Member	      	     


Nature of Work:	 (check one)					( ) Please send me an NSH application	 


( ) Clinical							 


( ) Research			                                        Please read:


( ) Education						 Annual Membership Fee (tax deductible):             $20.00	 	( ) Student						 Full Time Student Fee:		                        $7.00	 


Education (highest level): ____________________			


Registration:	(check one)					Membership year runs from July 1 to June 30	 


( ) HT								


( ) HTL							* Half Year Membership available to NEW MEMBERS	 


( ) MT							   ONLY:  December 1st to June 30th	          $10.00		( ) Other ____________________________                                   											   			Please send applications & check payable to NYSHS to:


				 					Linda Chen


 Referred by member: ________________________				256 Lower Rocky Point Rd


						Sound Beach, NY 11789


Membership will expire June 30th, 2006
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