
 

Florida Biomedical Society Membership application 
 

____New Member      ____Renewal       ____Student       ____ CBET   ____CCE 
 
_____SFAMI       ____NEFAMI        ____GCBIS        ____CFBIS        _XX_BAAMI 
 
Please print legibly. 
 
Name: ______________________________________________________ 
 
Employer: ___________________________________________________ 
 
Address: ____________________________________________________ 
 
City: __________________________ State: _______ Zip: _____________ 
 
Area of expertise: _____________________________________________ 
 
____________________________________________________________ 
 
Work Phone: _________________________________________________ 
 
Work Fax: ___________________________________________________ 
 
Home Address: _______________________________________________ 
 
City: __________________________ State: _______ Zip: _____________ 
 
Home Phone: ________________________________________________ 
 
Email: ______________________________________________________ 
 
Where would you like your newsletters mailed?   _____ Home Address 
  
                                              _____ Work Address 
 
             _____Email 
 
 

Please mail completed application and $40.00 annual dues to: 
 

Bay Area Association of Medical Instrumentation 

9471 N Forest Hills Place 

Tampa, Fl 33612 


