
 
MSORV  (Microscopy Society of the Ohio River Valley) 

 
2010 MEMBERSHIP APPLICATION 

 
 
Name: __________________________________________________ 
 
 
Mailing Address (work/home): 
 
 
 
 
Phone (work/home):  Area Code (     ) _________________________ 
 
Email (work/home): ________________________________________ 
 
Area of interest:      Are you a member of: 
 
_______   Biological Sciences                           _______  MSA 
 
_______   Physical Sciences                             _______  MAS 
 
 
Type of Membership (check one):  
 
_______   Student:  $10.00 per year 
 
_______   Professional:  $20.00 per year 
 
Amount enclosed: ____________ (check #                ) 
 
Mail to:  MSORV 
                c/o Judy Mescher 
           3550 Lytle Rd. 

    Lytle, OH  45068 


