Michigan Society of Echocardiography

New Membership / Renewal Application

Name:______________________________________________________Date:_____________________
Address:______________________________________________________________________________

City:_______________________________________  State:____________  Zip Code:_______________
Home/Cell Number:_____________________ Hospital/Office affiliation:_________________________
E-mail address:________________________________________________________________________

Check all that apply:  

MD              DO               RDCS         RCS             RVT  
 RVS 

 RDMS         FASE           RN              Student         Cardiology Fellow 

Other ____________________________________________________________________      
                   


Membership dues:
Physicians:  $40.00/year
Sonographers/Nurses/Other:  $20.00/year
Students/Fellows:  No charge (must provide documentation)

Mail to:  Kathleen Shibley

               46649 Greenbriar

               Chesterfield, MI  48051

        Email: kshible1@hfhs.org
* Please note that your personal information will not be shared or distributed.
