Application for Membership Dues Assistance

SER-AMTA Membership Assistance Program
Please apply to SER President electronically or by US Mail

Deadline: November 1 for January payment;  April 3 for mid-year payment
	Name:
	
	Date:
	

	Address:
	
	Email:
	


	Credential (Check):   
	MT-BC
	
	RMT
	
	CMT
	
	ACMT
	

	Is Credential Current:
	Yes
	
	No
	
	Last year current?
	


	How many years have you been an AMTA/NAMT member (including student membership):
	

	Year last you were a member:
	
	Amount requested:
	


	Currently Employed:
	Yes
	
	No
	
	If so, Where:
	

	Clinical/Employment background:
	


	Regional Committees on which you have served (indicate beginning & ending years of service for each, including

	committees on which you currently serve):  
	

	

	


	State Organization Committees on which you have served (indicate beginning & ending years of service for each,

	including committees on which you currently serve):  
	

	

	


	National Committees on which you have served (indicate beginning & ending years of service, including committees on

	which you currently serve):
	

	

	


	Could you be a member of a SER Committee (no conference attendance required)?  If so, please indicate which

	committee(s):
	

	


Please write a short statement explaining the reason for the request and what maintaining your AMTA and SER membership would mean to you (may attach additional pages):

	PR
	
	PE
	
	PP
	
	TR
	
	Award
	



