
MICHIGAN SOCIETY OF HISTOTECHNOLOGISTS 

2017–2018 Membership Application 

July 1 – June 30 

* refer to MSH Bylaws for student membership description   Form Revised 03.2018.dw 

 

Membership benefits include: Free control blocks from the MSH Control Bank, reduced MSH meeting rates, and 

exclusive access to member pages at www.mihisto.org and the MSH newsletter—The Mikro-Graf! 

 

Fill Form Electronically or PLEASE PRINT 

 

Applicant Name:  ____________________________________________________________________________  

Email (used to set up online access):  _____________________________________________________________  

Membership Type:   ACTIVE   HONORARY  STUDENT* 

*Program Director signature required for NAACLS student status:  ___________________________________  

NAACLS HT/HTL Program:  _________________________________________________________________  

Mailing Address:  

Address type:   Home Work 

Street:  

City:  

Province/State: Postal Code:  Country:  

Contact info: 
Telephone: Alternate Email: 

Additional Information: 

Hospital/Company, Department, City:  

 

MEMBER DEMOGRAPHICS & PREFERENCES: check all that apply 

Certifications:  HT  HTL  QIHC  CT  MT/MLT  Other______ 

Field of Work:  Industry  Academic  Clinical  CRO  Veterinary  Private Lab 

 

NSH MEMBER  YES  NO• 

MEMBERSHIP DUES: Active: $25    Honorary: Free   Student: Free (w/approved director signature)* 

Make Checks Payable to: (US funds only): Michigan Society of Histotechnologists 

Email completed form to: Membership@mihisto.org and/or mail with check to: 

MSH Membership 

Meagan Kellner 

16055 Larkspur 

Roseville, MI  48066 

http://www.mihisto.org/
mailto:Membership@mihisto.org
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