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Membership Application
National Consortium of Breast Centers, Inc.

P. O. Box  1334
Warsaw, IN  46581-1334

 a member of the NCBC.  Complete this form and mail it with payment to the NCBC
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ip materials will be sent to you.
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National Consortium of Breast Centers, Inc.

Yes     No     Would you be willing to prepare an article or be interviewed and have our writer prepare an article about your
products/services to be included in a future copy of the NCBC newsletter, the Breast Center Bulletin?

Please list or describe area(s) about which you would be willing to share your expertise with our membership.  

Dues Payment Schedule:

-- Membership is from October 1 through September 30

-- Payments received between October 1 and February 28, from all
new member applicants, cover membership through September 30 and
are at the annual dues rate.  Annual dues are $500 for the corporation
and designated member.  If a conference exhibitor take 25% off.

-- Payments received between March 1 and May 31, from new
member applicants, cover membership through September 30 and are
at the rate of $250. 

-- Payments received after June 1 and before September 30, from new
member applicants, will be at the annual dues rate and will cover the
remainder of that year and all of the next year.

Your TWO Membership Certificates
will contain:

your corporation name on one, and
both your name and the name of your corporation on the other.

 Paying by check
 Paying by Visa or MasterCard (complete below)

Card Number __________  __________  __________  __________
Exp. Date _______________
Name as it appears on card ______________________________

Signature ____________________________________________
Date of Application ______________________
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