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L History of Pathology Society






Name:  _____________________________________________

_____________________________________________

Address:  _____________________________________________
City: _________________________  State/Region: _______________

Postal Code: __________________  Country: __________________
Telephone: _______________________


E-mail: ____________________________

Membership Dues:

$25 per year


Lifetime membership:
$300

Make checks payable to: 
History of Pathology Society

(Due to the exchange rate and bank fees, we are unable to accept checks written on banks outside of the United States)

We now accept Visa, MC, Disc and/or Am Exp for payments:


Card #: _________________________ Exp Date: _____________

Billing address _________________________________________




   Street number only          ZIP code

Name as appears on card: ________________________________ 

Please mail to 
Marie-Christine Aubry, M.D.

Secretary/Treasurer


History of Pathology Society


25260 525th Street

Pine Island, MN 55905
      OR send information by e-mail to aubry.mariechristine@mayo.edu



The History of Pathology Society 





Membership: New or Renewal 


 (please, circle one)








