
 
GEORGIA BIOMEDICAL INSTRUMENTATION SOCIETY 

MEMBERSHIP APPLICATION  
 

I hereby apply for membership in the Georgia Biomedical Instrumentation Society, Inc.  I do hereby agree to abide 
by and uphold the Bylaws of the Society.  I also understand that failure to remit dues on an annual basis (due in 
January each year) will result in loss of membership and all rights and privileges thereof as provided by the Bylaws.     
 
Primary Contact Name __________________________________________________________________ 
 
Employer & Title _________________________________________________________________________ 
 
Home Address ___________________________________________________________________________ 
 
Business Address (w/ Dept.) ________________________________________________________________ 
 
Phone (H) _________________  Phone (W) _________________  E-mail Address ____________________ 
 
 
Please Check One: 
Individual ($30)………………………………………………………………………………………...……____  
Para-Professional, Out-of-State, Immediate Family Member or Retired ($20)………………..……..……..____ 
Student ($15)…………………………………………………………………………………..……..……...____ 
Corporation (includes up to four individual memberships; $150)…………………………..………..……..____ 
Institution (includes up to four individual memberships; $100)……………………………………..….…..____ 
 
(Please list up to four individual members to be affiliated with your institution and include contact info) 
Member #1 Name ______________________________ Employer & Title ____________________________ 
Home Address ____________________________________________________________________________ 
Business Address (w/ Dept.) _________________________________________________________________ 
Home Phone ___________________ Business Phone____________________ E-mail ___________________ 
 
Member #2 Name ______________________________ Employer & Title ____________________________ 
Home Address ____________________________________________________________________________ 
Business Address (w/ Dept.) _________________________________________________________________ 
Home Phone ___________________ Business Phone____________________ E-mail ___________________ 
 
Member #3 Name ______________________________ Employer & Title ____________________________ 
Home Address ____________________________________________________________________________ 
Business Address (w/ Dept.) _________________________________________________________________ 
Home Phone ___________________ Business Phone____________________ E-mail ___________________ 
 
Membership includes: Member Card, Web Site Listing, Expo Discount, Continuing Education CEU Credits, 
Membership Directory, Affiliation Recognition, Knowledge Sharing Contacts, Vendor/ Institution Sponsored 
Demos/ In-Service Training, Access to Links of other Web Sites and Future Benefits.  
 
Note: Business Address will be used for all mailing unless otherwise noted here _____________________________ 
 
Signature of Applicant _________________________________________ Date _______________________ 
 

 
Make Check Payable to:         Georgia Biomedical Instrumentation Society 
                                                   Attn: Horace Hunter, GBIS Executive Director 
                                                   P.O. Box 655 
                                                   Thomasville, GA 31799 
                                                   Phone: (229) 228-8015 Fax: (229) 225-9834 Website: www.gbisonline.org 
 
Internal: Date Dues Received (Start Date of Membership)  ______________________________Revised 6/07/2007 
 


