
 
 
 

Maryland Society of Histotechnologists
PO Box 1831
Pasadena, Maryland 21123 
Email us at mdhisto@gmail.com

 
 
Membership Application
            (Please print or type)

 
 

Name: _______________________________________________________ Home Phone: ___________________________
 
Home Address: _______________________________________________________________________________________
 
City: ______________________________________________________ State: _______________ Zip: ________________
 
Place of Employment: _________________________________________________________________________________
 
Department: _________________________________________________________________________________________
 
Work Address: _______________________________________________________________________________________
 
City: ______________________________________________________ State: _______________ Zip: ________________
 
Work Phone: ___________________________E-Mail: _______________________________________________________
 
 
 
Please Check All That Apply:
 
Membership:  Certification/Degree:  Type of work place:  
      
MSH Membership ____ HT(ASCP) ____ University ____
  HTL(ASCP) ____ Hospital ____
  AS ____ Private Lab ____
NSH Member ____ BS ____ Veterinary ____
  MS ____ Pharmaceutical ____
  PhD/MD/DVM ____ Sales/Service ____
      
Species:  Special Tissues:  Tissue Preparation Techniques:
      
Human ____ Hard Tissue ____ Paraffin ____
Animal ____ CNS Tissue ____ Plastic ____
 ____ Skin Tissue ____ Frozen ____
     
Special Procedures:      
      
Enzyme Histochemistry ____ Confocal Microscopy ____ Perfusion ____
Immunohistochemistry ____ Molecular Techniques ____ Image analysis ____
In Situ Hybridization ____ LCM ____ MOHS ____

 
 
Annual dues (Jan 1 – Dec 31) are $20.00.  Dues are waived for retirees. Please remit fee via 
PayPal. Instructions are on our website:

                            http://www.marylandhistotechnology.org/
 
                  Alternatively, you may pay by check at the address above.

        

Office Use only:
Date received______________
Amount received___________
Ck #_____________________
Paypal
Cash       

 
 

 


