
 
MSORV  (Microscopy Society of the Ohio River Valley) 

 
2012 MEMBERSHIP APPLICATION 

 
Name: ____________________________________________________ 

 
Affiliation: ___________________________________________ 

    
   Address: ___________________________________________ 

 
                  ___________________________________________ 

 
Home Mailing Address: _________________________________ 

 
                                       _________________________________ 

 
Phone (Work/Home):  Area Code: (____)______________________  

 
Preferred Email: ___________________________________________ 

 

 
Science Area of interest: _______ Biological ______Physical         

 
Are you a member of:      _______ MSA          ______ MAS 

 
Type of Membership (check one):  

 
_______ Professional:$20.00 /year      _______ Student:$10.00 /year 

 
Amount enclosed:   _________    Cash ________  Check # _________                

 
 

Mail to:  MSORV 
                 c/o Henk Colijn 

      MSORV Treasurer 

            3205 Banting Street 
     Dublin, OH  43017-1653 
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