
 
SMSNA Executive Office 

14305 Southcross Drive, Suite 100 
Burnsville, MN 55306 

T: (952) 683-1917 
F: (952) 314-8212 
info@smsna.org 

Application for SMSNA Membership 2020 

□ ACTIVE MEMBERSHIP: $175 (Annual Dues / Application Fee) – online access to Journals (JSM/SMR)* 
□ ACTIVE MEMBERSHIP: $200 (Annual Dues / Application Fee) – online + print Journals (JSM/SMR)* 
*SMSNA Active/Affiliate Membership includes membership to ISSM and its journals (JSM/SMR). 
 
□ AFFILIATE MEMBERSHIP: $175 (Annual Dues / Application Fee) – online access to Journals (JSM/SMR)* 
□ AFFILIATE MEMBERSHIP: $200 (Annual Dues / Application Fee) – online + print Journals (JSM/SMR)* 
*SMSNA Active/Affiliate Membership includes membership to ISSM and its journals (JSM/SMR). 
 

      □ CORRESPONDING MEMBERSHIP: $50 (Annual Dues / Application Fee) -ISSM Membership NOT included. 
 
             □ RESIDENT/STUDENT MEMBERSHIP: Fees Waived – no journal access 
         *SMSNA Resident/Student Membership includes membership to ISSM with NO journal access. 

 

Prefix _______ Name _____________________________________________________  Suffix _______ Degree(s)____________ Gender □ M or □ F 

 

Mailing Address Preference □ Home □ Office  

Company/Institute ________________________________________________________________________________________________________ 

Office Address ____________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

City ____________________________________________________ State/Province __________________ Zip/Postal Code ____________________ 

Country _________________________________________________ Phone ________________________  Fax ______________________________  

 

Home Address ____________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________  

City ____________________________________________________ State/Province __________________ Zip/Postal Code ____________________ 

Country _________________________________________________ Phone ________________________  Fax ______________________________  

Email __________________________________________________ Website _________________________________________________________ 

           

Postgraduate Training 

 

Residency  __________________________________________________________________________________________________________________ 

   Institution    Location     Dates  

 

Fellowship _______________________________________________________________________________________________________________  

   Institution     Location      Dates  

 

Signature____________________________________________________________________Date ___________________________________________ 

 

Payment Information 

□ Cash 

□ Check (Payable to SMSNA)  

□ Credit Card: □ Visa  □ MasterCard  □ American Express  

Card Number: ________________________________________ Expiry Date:  ____________________________  CVV #: _________________________ 


