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APPLICATION FOR MEMBERSHIP




2012 Application
Biographical Data 
First Name: ___________________________ Middle Initial: _____ Last Name: ____________________________ Suffix: ______

Degrees/Certifications: ____________________________________________________________________ Gender:   M      F

I am currently a member of:     AASM     SRS
 AADSM     AAST    Other: _________________
Areas of Interest: ____________________________________________________________________________________________
Contact Information (Address must be within the state of Massachusetts)
Address: _________________________________________________________________________________________________

________________________________________________________________________________________________________

City: ______________________________________ State: ______________________ Zip Code: _________________________ 

Telephone: (_____) _____ - _________ Fax:  (_____) _____ - _________ E-mail:* ______________________________________

This is my:
 Professional Address
 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:

 ABSM    ABDSM    BSM    RPSGT    RRT/CRT     RRT/CRT-SDS   BMS-Sleep    ARNP     LCWS        PA    Other ________________
Membership Classification (please check the membership category for which you are applying)
Current dues payment covers membership through December 31, 2012.  Dues for all membership categories in 2011 are $25, with the exception of student members, who are exempt from paying membership dues.

 Health care provider membership ($50): Individuals possessing a MD, DO, PhD, DDS/DMD, NP or other doctoral degree in sleep disorders medicine. 
 Technical discipline membership ($35): Individuals whose primary employment is in the sleep technology profession related to sleep medicine.  
 Student membership ($0): Individuals pursuing a degree leading to participation in sleep disorders medicine, sleep research or sleep education. Student membership also applies to residents and fellows.  
 Affiliate Members: Individuals who have special training in the healthcare field and are active in aspects of sleep medicine.

Method of Payment  (Purchase Orders are not acceptable as payment of membership dues.)
 Check made payable to the Massachusetts Sleep Society (U.S. funds drawn on a U.S. bank) (mailing address below)
 Paypal transaction through the Massachusetts Sleep Society website http://www.masleepsociety.org/  

 Bring this application and cash or check payment to a Massachusetts Sleep Society Meeting (receipt provided) 
Please send checks to :
Mass Sleep Society

c/o Brian Murphy

19 Prospect Street
Northboro, MA 01532

Any questions please contact: 
Stacia.Sailer@umassmemorial.org
Doug_Kirsch@sleephealth.com
Brian.Murphy@mwmc.com
or call Stacia Sailer for more information at 508 793-4911
