
 

MEMBERSHIP APPLICATION 
(Please print or type all information) 

Name       Rank/Grade       SSN       

Branch of Service       Duty Status:  Active        Reserve/NG        Civilian       Retired   Corps       

Duty/Business Address       Phone       

Home Mailing Address       Phone       

EDUCATION 

Institution, City, State Dates 
Attended 

Major Degree Laboratory Science* Credit 
Hours 

                              

                              

                              

                              

*Biochemistry, Laboratory Management/Administration, Medical Technology, Anatomical Pathology, Clinical Pathology, Toxicology, 
Microbiology, Cytology, Biomedical Research, etc. 

CERTIFICATIONS, REGISTRATIONS, LICENSURES (DATES) 

      

      

      

MEDICAL LABORATORY WORK EXPERIENCE (Military/Civilian) 

Location Position Title Dates 

                  

                  

                  

                  

                  



AGREEMENT:  I hereby apply for membership in the Society of Armed Forces Medical Laboratory Scientists and agree to abide by its 
Constitution and By-Laws and to support its objectives.  I understand that acceptance of my dues is contingent upon approval of my application 
by the Board of Directors. 
 
ANNUAL DUES:  $20.00/year.  Society dues are payable by 31 December of each year to maintain active membership and to continue receiving 
the Society Scope.  Memberships approved by the Board of Directors after 1 October will have their enclosed dues credited for the following 
calendar year. 
 
NOTE:  Application for membership MUST include a recommendation from a SAFMLS member, so indicated by entry of the member's printed 
name and signature in the space provided below. 
 
 
 
______________________________________________                              _______________________________________________ 
SAFMLS Member's Name (please print) and Signature                             Applicant's Signature 
 
 
 
Send this application (with dues) to the Secretary: 
 

LT Adrian Gaskin 
SAFMLS Secretary 

32132 Copper Crest Lane 
Temecula, CA 92592 

 
 
Check should be made payable to "Society of Armed Forces Medical Laboratory Scientists" (SAFMLS) 

For Use of Board of Directors: 
 
Secretary’s Actions 
 
Entered in SAFMLS database      
 

 

Certificate sent      
 

 

 
Board Actions          Date:      
 

 

      Approved 
 
      Disapproved 
 
Membership Category:      Regular Member      Associate Member      Honorary      Emeritus   
 
 
Comments:       
 
 
 
 ________________________________________________________ 
 Secretary, SAFMLS                  
 

 


	MEMBERSHIP APPLICATION

