
ANNUAL MEMBERSHIP APPLICATION 

 

Name: ______________________________________________________________________ 

Home Information: 

Address: _____________________________________________________________________ 

City: __________________________________State:__________Zip:____________________ 

Phone: (_____)_________________________Cell: (_____)____________________________ 

E-mail: ______________________________________________________________________ 

Business Information: 

Facility Name:_________________________________________________________________ 

Department:___________________________________________________________________ 

Address: _____________________________________________________________________ 

City: __________________________________State:__________Zip:____________________ 

Phone: (_____)_____________________FAX: (_____)________________________________ 

E-mail:_______________________________________________________________________ 

Preferred Contact:______________________________________________________________ 

Membership Directory   Paper copy   Electronic Copy    Email: _________________________________________________ 

    and Newsletter:                                                                             Please Print Legibly 

**In an effort to reduce costs associated with mailings, please advise if you would like electronic copies. Please note which email address should be 

used for electronic copies. 

Checks payable to the MISSOURI SOCIETY FOR HISTOTECHNOLOGY 

DUES:   New or Returning Member $15.00  Associate $15.00  Student $7.50   Retiree $7.50 

INDUSTRY:  Clinical  Research  Veterinary   Other____________________________ 

CREDENTIALS:  HTL   HT   Noncertified   Other____________________________ 

*This information is used to improve our membership efforts  

Send check and application to: 

Sharon Walsh 

20 Brethold Dr,  

Fenton, MO 63026 

 

 

Office Use Only 

Received   Directory sent   Payment   

 


