SOUTHWESTERN ASSOCIATION OF CLINICAL MICROBIOLGY

MEMBERSHIP FORM

The SWACM Membership year runs from January 1 through December 31. 

To ensure we have the latest information, please take a few moments to complete this form or indicate if there has not been any change since your last membership renewal.  

With your annual dues, you will receive the SWACM Newsletter twice a year, news of regional workshops and the annual meeting, and discounted registration. For more information visit the SWACM website at www.swacm.org.

Name_____________________________________ 

Are you a past SWACM Member?___________ Membership Number if known _____________

_______ There has been no change since my last membership renewal.

NEW OR UPDATED MEMBER INFORMATION

Institution________________________________
 Past Membership Number______________

Mailing Address________________________________________________________________

City_______________________________ State _______________Zip ____________________


Is this your __ home or __ work address?   Daytime phone number (______)________________

E-mail
____________________________________ Fax number (______)_________________

Make checks payable to SWACM and mail to the address below. Payment by credit card will be accepted on the SWACM website @ www.swacm.org. 









ADDRESS


$15/ one year Regular Membership

SWACM


$40/ three years Regular Membership
P.O.BOX 742857


______$ 5/one year Student Membership

Dallas, TX 75374-2857

We would appreciate your suggestions. 

Are there workshop topics or speakers that you would like to suggest for future meetings?

Do you have suggestions that would help SWACM better meet your continuing education needs?

Would you be interested in helping plan meetings or serving on a SWACM Committee?

