BMETS

Baltimore Medical Engineers and Technicians Society
2010 — 2011 Application for Individual Membership

Full Name:

Address:

City: State: Zip:

Job Title or Expertise:

Health Care Facility or Business:

Business Phone: ( ) Fax Number: ( )

E-Mail Address:

Check
Box

Regular - Clinical engineers, biomedical engineers, biomedical equipment technicians, or managers and
$55 * supervisors employed by a hospital, educational institution, manufacturer, or shared service, and actively
involved in the field of biomedical instrumentation or engineering.

BMET Associate - A classification that allows individuals directly working with the field to participate in the

*

$55 areas defined by the bylaws.

$55 * Associate - Individuals interested in joining the Society but not qualified for membership in another
classification.

Free * Retired - Individuals who have been qualified for regular membership but are now retired from employment.

Circle Student - Full-time student of Howard County Community College, Johnson Technical Institute, and ECPI in a

choice clinical engineering, biomedical technology
Active Military — Reserves or National Guard

$55 * XXXXX (see Web Site for Corporate Membership Application.)

XXXXX|Corporate - Any Hospital, Educational Institution, Equipment manufacturer, or Independent Service

B3 Ixxxx organization, with more than one person to join, may register several persons at $55.00 each person

amount Scholarship Fund — | wish to donate $ ) to the BMETS Scholarship fund
May we publish all this information in the BMETS Directory? Yes No
Are you willing to serve as a: BMETS Officer? Committee Member?
Signed: Dated:

Mail to: James Bissett, PO Box 612, Linthicum Heights, MD 21090

NOTE: The Corporate Membership is a separate member ship form located on the B.M.E.T.S. web site listed bel ow.
Newsletters are sent in an e-mail format ONLY? (Make sure your email is entered above.)

* Y our application is subject to acceptance by the Membership Committee.

www.BMETS.org



