[ D)) f
ASAT APPLICATION FOR MEMBERSHIP Discoyery
American Sm‘g’m Clinical Use

PROFESSIONAL FIELD * If more than one, please rank

(] Bioengineering (] cardiopulmonary (J Renal (] Other

First Name Last Name Degree
Job Title Department Company

Address

City State Zip Code Country
Email Address Telephone Fax

Date of Birth
Gender (J Female () Male

EXPECATIONS OF ASAIO MEMBERS

+  Attend and participate in the Annual Conference +  Support ASAIO’s objective
+  Submit Abstracts for consideration for presentation +  Abide by ASAIO’s Bylaws at www.asaio.com
+  Submit original articles for peer review for the ASAIO Journal +  Maintain and enhance the prestige of ASAIO

ASAIOfyi — FOR YOUNG INNOVATOR APPLICANTS

You can apply for this category of membership by providing a letter prepared and signed by your department head on
departmental stationary, or by your direct supervisor on company stationary. ASAIO Young Innovators represents:

+  Assistant Professors +  Students + Residents
+  Young Researchers +  Fellows +  Postdocs

MEMBERSHIP CATEGORIES AND FEES * Please submit with full payment & your Resume or Curriculum Vitae

Senior Scientist and Faculty (1) $345 North America (] $365 Other Continents
ASAIOfyi For Young Innovators — Younq Researcher / Assistant Professor (1) $160 North America () $180 Other Continents
ASAIOfyi For Young Innovators — Student / Fellow / Resident / Post Doc (1) $60 North America () $80 Other Continents

DUES PAYMENT OPTIONS
(J Check Attached in US Dollars drawn on a US Bank for $

| authorize you to charge $ to my () Visa () MasterCard () American Express
Credit Card Number Expiration Date Card Cv#
Signature

ASAIO Inc

7700 Congress Avenue, Suite 3107, Boca Raton, Florida 33487-1356
Tel 561.999.8969 * Fax 561.999.8972 ¢+ info@asaio.com * www.asaio.com




