
 

  
 
 

2024 SUSTAINING MEMBERSHIP APPLICATION 
 

 
Payment of $250 membership fee: 
 
______ Check Enclosed Made Payable to National Society for Histotechnology 
 
Credit Card:    ______ Visa    ______ MasterCard    ______ American Express ______ DISC 
 
Card No.: ______________________________________       Expiration Date: ________________ 
 
CVV Code: ____________ Name on Card: ___________________________________________ 
 
 
Please complete the following information for Sustaining Member Listings and return application to 
NSH. 
 
 
________________________________________________________________________________  
(Exact name of company) 
 
________________________________________________________________________________  
(Mailing address) 
 
________________________________________________________________________________  
(City/state/zip) 
 
________________________________________________________________________________ 
(Representative Name & Email) 
 
Phone: (              ) ____________________________   Fax: (              ) _______________________ 
 
Email Address: ______________________________ Website: _____________________________ 
 
 
 

 Return form by mail, email or fax.  
PO Box 715914, Philadelphia, PA 19171 ● P: 443-535-4060 ● F: 443-535-4055 ● histo@nsh.org 


