APPLICATION FOR MEMBERSHIP IN
THEOBALD SMITH SOCIETY
http://users.tellurian.com/tss/

Thank you for your interest in the Theobald Smith Society. We are a branch of the American
Society for Microbiology and are in the top 25% of the branch organizations by size and
activity. W e take our na me f rom a prominent microbiologist who lived and worked in New
Jersey. Meetings are generally held on the third Thursday of the month and for the past few
years have been held at 6:30 PM on the Cook College campus of Rutgers University, although
the location may vary and is confirmed in the newsletter prior to each meeting. A
complimentary light buffet precedes the meeting beginning at 6PM. We publish a newsletter
several tim es a year with meeting reminders and abstracts of the lectures, information of
interest to members, and a position available/position desired column which is open to all
members and to corporate sponsors of the society. We also have a TSS homepage with links to
national ASM and to our corporate sponsors, a list of our officers, and all the info found in the
newsletter as well as historical information about the Society. I think you will be pleased with
the benefits of membership.
Checks should be made payable to the Theobald Smith Society. Don' t forget to sign your
check, or to stamped the envelope. Thank you for your interest in and support of the
Theobald Smith Society.
-----------------------------------------------------------------------------------------------------

THEOBALD SMITH SOCIETY

Annual Membership Form
Tear off bottom portion, insert in envelope with payment
Name:_____________________________________________________________
Mailing Address:___________________________________________________
___________________________________________________
___________________________________________________
Professional Title:__________________________________________________
Organizational ___________________________________________________
Affiliation or ___________________________________________________
Company
___________________________________________________
E-Mail:___________________________________________________________
Phone Numbers: ___________________________________________________
____________________________________________________
REGULAR ($20.00)_______________________
FULL-TIME STUDENT ($5.00)____________
LIFE-TIME ($200.00)_______________________
Contribution to Scholarship Fund_______________
Member of National ASM? (not required) YES_____ NO_____
Theobald Smith AFFILIATION (Check one box each year)
CLINICAL_____ INDUSTRY_____ ACADEMIC_____ OTHER_____
Optional Question-Are you a member of an ethnic moniority? YES______NO______
Is so, which one?___________________
Send form with payment to :

Joyce Kohler
15 Yeger Drive
Allentown, NJ 08501

Note: Form contains Acrobat fields version 9.0, so it can be filled out on a PC using the Acrobat reader

