
Membership Type (Circle): Enhanced Education ($139)  Core Education ($80)  Student ($40)  

NSH Referral Membership Application 

NSH’s referral program is active August 1- October 31 If you are mailing 

your application, it must be received by that deadline.  

Payment Method:       ___Check, Check #_____________        ____Credit Card 

Name on Card/Check:__________________________________________________________________________________ 

Credit Card #:_________________________________________________________________________________________ 

Exp. Date:__________________ CVV:____________________  Amount:___________________________ 

Billing Address:________________________________________________________________________________________ 

City, State, Zip:________________________________________________________________________________________ 

Signature:____________________________________________________________________________________________ 

Applicant Contact Information: 

First Name: ___________________________________________ Last Name ______________________________________ 

Address: _____________________________________________ Address Line 2: ___________________________________ 

City: ______________________________________ State:  ________________ Zip: ______________ 

Company: ___________________________________________ Job Title: _________________________________________ 

Designations: ______________________________ Email: _____________________________________________________ 

Phone Number: ________________________________  

Referrer Contact Information: 

First Name: ___________________________________________ Last Name ______________________________________ 

Company: ___________________________________________ Job Title: _________________________________________ 

Phone Number: ______________________________ Email: ___________________________________________________ 

Payment Information: 

Return Application To: 

Mail: National Society for Histotechnology, PO Box 75914, Baltimore, MD 
21275-5914 Email: alisha@nsh.org
Fax: 443-535-4055 

mailto:natalie@nsh.org
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