
Minnesota Microscopy Society – Member Information Form 
 

Dr □  Mr □  Mrs □ Ms □  First Name _________________________   Last Name _________________________ 
 
Affiliation _________________________________________________________  Phone  (______)________________ 
 

Street Address ____________________________________________________________________________________ 
 

City _____________________________________________________________ State ______ZIP_________________ 
 
E-mail address ____________________________________________________________________________________ 
 

(Newsletter notifications will be e-mailed to the address above.)  
 

     □  Include a link and e-mail address on the MMS Corporate Sponsor web page 

 
   Link URL: ________________________________________________________________________________ 
 
 e-mail address: _____________________________________________________________________________ 

 Are you an MSA member?  □        MAS Member?  □ 

Payment:      Check  □        Credit Card  □  (Annual Corporate dues are $100) 
Go to https://www.MnMicroscopy.org/membership to pay by Credit Card 
 
Make checks payable to MMS and mail to our Treasurer: 

   
   

  
 

  
  

 
 

 David Burleson
846 Arlington Ave W.
St. Paul, MN  55117 
 
Treasurer@MnMicroscopy.org

https://www.MnMicroscopy.org/membership
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