S LEEP S OCIETY MEMBERSHIP

Biographical Data .

First Name: Middle Inttial: Last Name: Suffix:
Degrees/Certifications: . ' Gender: OM OF
I am currently a member of: QO AASM Q SRS QO AADSM QO AAST Q None

Contact Information

Address:

City: State: Zip Code:
Telephone: ( ) - Fax: ( ) - E-mail:*

This is my: Q Professional Address QO Home Address

*E-mail addresses will be used to provide members with information about MSS news and events. The MSS does NOT rent e-mail addresses to third-party organizations.

Certification Data
Please check the following certifications that may apply to you:
QO ABSM Q ABDSM QO BSM Q RPSGT O ABMS-Sleep

Membership Classification (please check the membership category for which you are applying)

Dues for all membership categories are $25.

QO Doctoral Membership: Individuals possess a MD, DO, PhD, DDS/DMD, or other doctoral degree in sleep disorders medicine.

Q Polysomnographic Membership: Individuals whose primary employment is the sleep technology profession.

Q Student Membership: Individuals who are seeking a degree leading to participation in sleep disorders medicine.

QO Affiliate Membership: Individuals with special training in the healthcare field, such as nurses and sleep center managers, who are
practicing or are interested in sleep medicine.

Method of Payment (please check one) Purchase Orders are not acceptable as payment of membership dues.
"1Check made payable to the Missouri Sleep Society for $25.

[1Payment by credit card QO Visa Q MasterCard QO American Express

Total: Card Number: |

Cardholder Name: B Exp. Date: /
Signature: *V-Code:

*For a VISA or MasterCard, the validation code is the last 3 numbers in the signature box on the back of the card. For American Express, the validation code is the 4
numbers above the credit card number on the front of the card.
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MISSOURI SLEEP SOCIETY
P.O. BOX 2206, INDEPENDENCE, MO 64055
ANY QUESTIONS PLEASE EMAIL THE MSS SECRETARY-TREASURER
THOURGH THE MSS WEBSITE “CONTACT US” TAB




	\docu0023.JPG

