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I SHMII

Mail to: ISHMII « Administrative Centre « A250 — 96 Dafoe Road ¢ Winnipeg, MB R3T 2N2 Canada
Telephone: 204.474.8506 * Fax: 001.204.474.7519 « Email central@isiscanada.com ¢ Website: www.ishmii.org

Title First Name Mid. Name/ Initials Last Name

Employer

Address/PO Box

City Province/State Zip/Postal Code Country
Bus. Telephone: Fax: E-Mail:
Major College / University Graduation Date Degree

I / We wish to join the ISHMII as a (please mark one) (Note: Developing countries will be given a discount of 50%)

[0  Full Member ($100 US) [0  Student Member (FREE) [  Corporate Member ($250 US)

If applying for corporate membership, please nominate three additional representatives to receive privileges.

1.
Title First Name Mid. Name Last Name Email
2.
Title First Name Mid. Name Last Name Email
3.
Title First Name Mid. Name Last Name Email
[1  Check/Money Order [1  Bank Draft* For Office Use Only
*For details on process for bank draft, e-mail central@isiscanada.com Date of Receipt:
O Visa [  Mastercard Application Outcome:
Membership Number:
HNEEEEEEEEEEEEEEEEEN Commencement Date:
Credit Card No. Expiration Date Transaction Date:
Amount:
Name on Credit Card Authorization No:
Invoice No:
Signature of Cardholder Journal Entry No:




