
 
 
 
 
 
 
 
 
 
 
 
Salutation: ____ 
 
FName: _____________________ MName: ________________ FamilyName:____________________ 
 
Email Address: 
(REQUIRED) 
 
Membership: [ ] Regular ($20),  [ ] PostDoc ($20), [ ] Student ($5), [ ] Retired ($5),  [ ] Corporate ($100) 
 

Students are required to have application signed by Academic Advisor to confirm status as student. 
 
University / College:            Academic Advisor:   
 
Upon confirmation of this application, Email  directions will be sent for on-line submission of  annual  dues payments  
 
 

The items below are optional 
 

Position/Title: 
 
Affiliation :  
 
Postal Address: 
 
City, State & ZIP: 
 
 
Major Interests:    [   ]   Physical Sciences   [   ]  Biological Sciences [   ] Analytical Sciences    

   [   ]  TEM/STEM/AEM  [   ]  SEM  [   ] Light Microscopy [  ] X-ray Microscopy  [   ] FIB [   ] Other _______   

 

Parallel Society  Memberships:  [   ]   MSA   [   ]  MAS  [   ] Other    __________________ 

 
Additional Requests :  
 
 Hosting a meeting     Assisting or serving on a committee 
 Becoming a member of Executive Council  Presenting at a meeting 

 Other: 

Suggested meeting topics/formats:  
 
 
 
Your Specialty Field:   
 

This membership is through December 31  of the 20__ (Please fill in  year.) 
Please note that all Society  communications with  M3S is now handled using  e-mail 

 
 

 

Application for Membership 
Midwest Microscopy and Microanalysis Society, Inc. 

Affiliate of the Microscopy Society of America 
 

 
Nestor J. Zaluzec – MMMS Secretary 
 
Email: anl.nestor.zaluzec@gmail.com 
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