CHARTER MEMBERSHIP BENEFITS
INTERNATIONAL ASSOCIATION of MEDICAL SCIENCE EDUCATORS

o Subscription to the newly revised Basic Science Educator (two issues per year). Written specifically for medical science educators by
medical science educators, this publication contains first released articles describing current trends in basic medical science education,
reports, critiques, and commentaries on innovative teaching methods, debuts of educational software, and candid editorials.

e 20% discount on registration, plus priority admission to limited access IAMSE Conferences on educational strategies in the medical sci-
ences

e 15% discount on IAMSE Conference Proceedings

e Complimentary copy of the IAMSE Directory of Colleagues, containing members’ discipline, mailing address, phone, fax, e-mail address
e Noincrease in annual membership fee for 1998; further discount for Two-Year Membership

o  Mailings of IAMSE conference announcements, brochures, calls for abstracts, and announcements of Conference Proceedings availability
o Professional advancement opportunities to network with colleagues at other medical facilities, establish collaboration and exchange pro-

grams, publish in the Basic Science Educator, conduct and/or attend workshops on educational methods, present projects from your
school, and develop the credentials of a truly effective medical educator.

Charter Membership Fees (in U.S. Dollars)

ONE-YEAR MEMBERSHIP Two-YEAR MEMBERSHIP
Individual Institutional Studenttt Individual Institutionalt
United States $35 $125 $20 $60 $230
Canada/Mexico $40 $140 $25 $70 $250
All Others $45 $150 $25 $80 $260

+ Deans, Departmental Chairs, or equivalents may purchase Institutional Memberships which provide 4 Individual Memberships each.
Those 4 designated by the purchasing body will be listed in the Directory. Limit one per department or unit, although more than one
department or unit in a school may become Institutional Members.

1 Applications for Student Membership must be accompanied by a letter verifying this status from either your Professor (Graduate
Students & Post-Docs) or Office of Student Affairs (Medical Students & Residents). Renewal must be verified annually.

(Please type or print clearly) Complete the following and
NAME return to:
ADDRESS (Ph.D.) (M.D) (Othen)  1h4ernational Association of

Medical Science Educators,
6729 Curran Street, 1st Floor,
McLean, VA 22101, U.S.A.
TEL: (+) 1-703-442-4860,
FAX: (+) 1-703-448-6914,
E-mail: aiboss@aol.com

PHONE
FAX
E-MAIL:

PAYMENT METHOD:

[0 Check is enclosed. (Payable to IAMSE) 0 Credit Card — Visa or MasterCard (please circle)
$ Membership Fee Enclosed. Additional U.S. Tax-Deductible Contribution to
IAMSE: $ Total Amount Enclosed: $

Account Holder’s Name:
Account Number:
Expiration Date:
Signature:




