
Name and Address

__________________________________________________________________________________________________
Last Name First Name Middle Initial Ms. / Mr.

__________________________________________________________________________________________________
Address

__________________________________________________________________________________________________
City State Zip Code Country

__________________________________________________________________________________________________
Phone Fax Email

STUDENT MEMBERSHIP

Student membership is available to any student pursuing a course of study in biomedical engineering or a related science. Student
memberships are limited to a term of 5 years without reverification of student status. Student members are encouraged to apply for
full membership at the completion of their studies; the Society provides free dues for one year to Students when they advance to the
class of Associate member or Member.

DUES AND JOURNAL SUBSCRIPTION

Annual dues for Student members are $25 and cover the period January–December.
Dues received after September 1 will be credited to the following membership year. Dues $ 25.00

Students receive reduced subscription rates to the Annals of Biomedical Engineering,
the BMES monthly journal. Subscription is optional and is $50 ($60 Canada/$75 outside U.S.)                 Journal      $ ___________

Make checks payable to the Biomedical Engineering Society or BMES. Total $ ___________

Optional chapter fees may be assessed by local student chapters. $ __________

PLEASE COMPLETE

College or University________________________________________________________________________________________________

City/State _________________________________________________________________________________________________________

Year expected to graduate_________ Is there a BMES Chapter on your campus?  ❑ yes  ❑ no

STUDENT STATUS
Applications for Student membership must be accompanied by evidence of student status in a recognized program of study in bio-
medical engineering or in a related field. Students should obtain the signature of a chapter sponsor, faculty advisor, department
head, or program representative as proof of his/her good standing in the university.

I certify that the applicant is a student in good standing.

Signature _________________________________________________ Print Name & Title _________________________________________

SIGNATURE OF APPLICANT __________________________________________________________________ DATE _________________

Biomedical Engineering Society
8401 Corporate Drive, Suite 225
Landover, MD 20785-2224
301-459-1999  fax 301-459-2444
www.bmes.org

STUDENT MEMBERSHIP

Student Membership Application
❑ New Application               ❑ Renewal


