Scciedad M edia deEsadosUnidosy M exico
M edim1Sociey of theUnited Statssand M exico

SOLICITUDE DE INGRESO COMO SOCIO
MEMBERSHIP APPLICATION

Lcst Nome First Name Midde Nome

Aopdllido Paterno Appdllido Materno Nomore

Mdling Address  Street and Number aty Stare ZipCoce

Direcdon de Domidllo Quidad Estado

Aternate Address (home o office) aty State ZipCoce
Direcdon Afernativa Quicad Estodo

Telephone Numtboer At Telephone Number Fax Number Email Adaress

Numero de Telefono At Numero de Telefono Numero de Fox

Nome of Spouse Medod Schod Degee G oauation Date

Nombore de Conyuge FoautoddeMeddna  Titulo Fedhaen aueredbiofitulo

Speddty ond other Title Date of Birth

Espeddidady ofros titulcs Feche de Nadmiento

This opdlication endorsed by aurrentermtboer:

Date Signhature of Apdicont

Adlication fee of $10.00 plus Annud Dues of $100.00 should acoompaony this aodication. Annud dues killing
will lbe mailed each new adendar year.  Plecse return form, godlication fee ond annud dues to:

Medad Sodety of the United States ond Mexico
POBox 929
SontaCdara, NM 88026



