ISHIB2008 Membership Application
Renewal/Invoice

10% Discount Deadline:  March 31, 2008
Federal Tax ID:  58-1718541
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DEVOTED TO ETHNICITY
AND HEALTH



Please complete information
	Name
     
	Degree      

	title
     

	Company
     

	Department
     

	Address
     

	city
     
	state
     
	postal code       

	county
     

	telephone
     
	fax
     

	email
     

	assistant name
     
	assistant email
     


Membership Category

Membership is for calendar year (Jan 1 – Dec 31).  Payment must accompany application.
Lifetime Membership

 FORMCHECKBOX 
 Lifetime payment of $2,500

 FORMCHECKBOX 
 10% discount off full payment $2,250 

 FORMCHECKBOX 
 Lifetime – 3 installments of $834 
(Year 1  FORMCHECKBOX 
     
Year 2  FORMCHECKBOX 
      
Year 3  FORMCHECKBOX 
)

 FORMCHECKBOX 
 10% discount on installment $625.50 

Annual Membership

ONE YEAR (2008)
TWO YEARS (2008/2009)

THREE YEARS (2008/09/10)

Regular:    (Practicing Healthcare Professional)

 FORMCHECKBOX 
 $180  
 FORMCHECKBOX 
 10% discount $162

 FORMCHECKBOX 
 $360  
 FORMCHECKBOX 
 10% discount $324  
 FORMCHECKBOX 
 $540  
 FORMCHECKBOX 
 10% discount $486  
Associate: (Non-Practicing Healthcare Professional)

 FORMCHECKBOX 
 $150 

 FORMCHECKBOX 
 10% discount $135

 FORMCHECKBOX 
 $300  
 FORMCHECKBOX 
 10% discount $270  
 FORMCHECKBOX 
 $450  
 FORMCHECKBOX 
 10% discount $405 

Student: (graduate/professional school), Residents/Fellows)

 FORMCHECKBOX 
 $75

 FORMCHECKBOX 
 10% discount $67.50
 FORMCHECKBOX 
 $150

 FORMCHECKBOX 
 10% discount $135
 FORMCHECKBOX 
 $225
 FORMCHECKBOX 
 10% discount $202.50
Method of Payment

Enclosed is a          
 FORMCHECKBOX 
 Personal Check
 FORMCHECKBOX 
 Institutional/Company check


 FORMCHECKBOX 
 Money Order
Please charge my 
 FORMCHECKBOX 
 Visa


 FORMCHECKBOX 
 MC


 FORMCHECKBOX 
 AMEX

 FORMCHECKBOX 
 Discover
NOTE:  Payment will be processed immediately
Card Number    
     



Expiration Date
MO     
YR     

Cardholder’s Signature      






     
NOTE:  Cardholder’s Signature (Typed name will serve as signature for email Version only)
To complete your renewal

Save this document and email it to ishib@ishib.org
Print and mail completed application with payment to:
ISHIB

157 Summit View Drive

McDonough, GA 30253

Print and fax completed application with payment to 404.880.0347
FOR OFFICIAL USE ONLY   DATE 

AN
    
       CHECK/MONEY ORDER                                         .     
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