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INTERNATIONAL MEDICAL DEVICES SOCEITY, INC.
ASSOCIATE MEMBERSHIP APPLICATION FORM

Please type or print in block letters

ALL INFORMATION ARE KEPT CONFIDENTIAL, AND CAN ONLY BE RELEASED WITH WRITTEN & EXPRESS PERMISSION OF MEMBERS

MEMBERSHIP SPONSOR: _______________________________________________





(MUST BE A FOUNDING, EXECUTIVE COUNCIL 




OR A CURRENT MEMBER)

FULL NAME: ___________________________________________________________

PROFESSION/TITLE: ____________________________________________________

ORGANIZATION/INSTITUTE: ____________________________________________

MAILING ADDRESS (Include Mail Drops): ___________________________________
CITY/STATE/COUNTRY___________________________________ ZIP___________

TELEPHONE: _________________________ FAX: ____________________________

E-MAIL: _______________________________________________________________

HOME ADDRESS: _______________________________________________________

EMERGENCY CONTACT: NAME: _________________________________________

ADDRESS: _____________________________________________________________

PHONE: ______________________________ FAX: ____________________________

E-MAIL: _______________________________________________________________

QUICKEST WAY TO CONTACT: __________________________________________
COUNTRY OF CITIZENSHIP: _____________________________________________

· Please submit  the following items with this form (OPTIONAL): 

(This information may be printed in “Executive Profile” and will be distributed to other members). 

a. Two Photos 

b. Biography 

c. A 300-word abstract on the medical devices industry technology, business, and cultural trends. 

d. Your personal views on IMD Society  role in the industry and in health care

e. A recent copy of your detailed resume
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· Physical Limitation(s), if any; please describe (OPTIONAL): _______________________________________________________________________________
· Dietary Restriction(s), if any; please describe (OPTIONAL): _______________________________________________________________________________
· Your Hobbies (OPTIONAL): __________________________________________________________________
· Your vision for IMD Society  : _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE REQUIRED: ______________________________________________________________
· All questions should be directed to: 

M. Nasim Uddin

President 

International Medical Devices Society, Inc. 
              5305, Plymouth Road

Ann Arbor, MI 48105- 9520, USA

Phone: 734 418 2365
Fax: 734 418 2365
E-mail: NasimU@imdsoceity.org 
· Application Fees: $195 – for yearly membership

· Payment Method: By checks or money orders drawn in U.S banks and in U.S. currency only. 

International Medical Devices Society, Inc. 

5305, Plymouth Road
Ann Arbor, MI 48105- 9520, USA

             Payment by Credit Card: ______VISA_______AMEX_______MASTER CARD______

              ACCOUNT NUMBER _________________________________________EXP DATE_________

              SIGNATURE________________________________________DATE_______________

              ALL CREDIT CARD PAYMENT WILL BE PROCESSED BY ALAC
