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Northern Ohio Vascular Association

MEMBERSHIP FORM 2016
NAME:












ADDRESS












CITY






STATE
ZIP




PHONE   Home:




Work:_______________



E-MAIL ADDRESS ​​​​​​​​​​​​​​​​​​​​​_______________________________________________
Have you been a member of NOVA within the last 3 years?

yes                 no


Are you a Registered Vascular Technologist (RVT)?

yes
          no
Are you a member of the Society for Vascular Ultrasound (SVU)?  yes                 no
Are you a student of ultrasound? 




yes
           no

        (Student membership is free with verification letter from program director)

School Affliation_______________________________________________________

Membership dues for 2016 are $35.00.  Please mail check made out to NOVA, to:

Mail To:

NOVA c/o Erin Pawlak





5720 E 141st Street





Maple Heights, Ohio 44137





Email: pawlakerink@gmail.com
If you know of someone working in the vascular field that is not a member of NOVA, please encourage them to join!  Have any suggestions for meeting topics?? We gladly welcome new ideas. Please visit our website at http://svunet.org/chapters/NOVA/ and email one of the officers your suggestions. Thank you for your continued membership and support. 
Membership entitles you to reduced fees at our symposiums, and as an affiliate chapter of SVU, NOVA can offer you a voice in your profession.

