2018 Membership Renewal/Application

Apply Online (preferred): https://tinyurl.com/y7upe72z
Fax/Mail: For security reasons we CANNOT accept credit card numbers via email. Please complete this form and fax (240) 833-4435, or mail to SDMPH with
your payment. Mailing address is SDMPH, 11300 Rockville Pike, Suite 1000, Rockville, MD 20852. Thank you.

Title: [ 1Dr. [ ]Professor [ JMr. [ IMs. [ IMrs. [ ]Other:

Last Name, First Name MI Degree(s)
Institution Department

Present Position Street Address

City State / Province  ZIP / Postal Code Country

Telephone Fax Email

Applicant’s Signature Date

MEMBERSHIP RATES (JANUARY - DECEMBER)

Regular Membership (Print + Online Journal+ SDMPH Voting Rights) [1 $300
Regular Membership (Online Journal + SDMPH Voting Rights) [1 $200
Affiliate Membership (Online Journal only) [1 $100
Student Membership (Online Access Only) [1] $ 50
Subtotal Due  $

NATION

The Society for Disaster Medicine and Public Health has ambitious goals for the future, which will only be made possible by the contributions of our members
and the generosity of our donors. Donations can be made concurrently with your online registration, or sent to the address listed above. The Society for
Disaster Medicine and Public health is a non-profit 501(c)3 organization, making all donations tax-deductible. A receipt for tax write-off purposes will be
provided post-donation.

General Fund [1 $

o

Subtotal Due

PAYMENT OPTIONS (Payment must accompany thi ice. US currency drawn on US banks only. Send renewal with remittance to address abo

Make checks payable to: SDMPH or Society for Disaster Medicine and Public Health at the address above.

Members choosing wire transfers: Add $35 to cover bank fees. Contact info@sdmph.org for transfer information. Please ensure that “SDMPH Membership Fee”
and the name of the member are clearly marked on the transfer. If payment is for more than one person or by a company, all names must be

indicated. Send a copy of this form with a copy of the bank transfer to the address above. All bank charges are the responsibility of the payee and should be paid
at source in addition to the membership fees. Transfers must be payable to SDMPH.

Originating Bank: Date of Transfer: [1 $35 $
Total Due (from above) $

Credit Card Information DO NOT EMAIL - PLEASE FAX TO (240) 833-4435 O American Express OVISA O Master Card O Discover

Card Numer iration Date 3 or 4 Digit CVV#

Billing Address for Credit Card

Name on Card Authorized Signature

Tel: 1-240-833-4429 www.sdmph.org info@sdmph.org
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The NDLS courses are unique in that they are:

« Competency-Based

e Standardized

* Multi-Disciplinary

* All-Hazards

Over 100 training centers offer the courses
globally.

More than 105,000 graduates.

2,500 Instructors.

Recognized for continuing education credit.
Recently revised for current content.

Endorsed by the National Disaster Life
Support Education Consortium.
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Basic Disaster Life SuppO™t

A Advanced Disaster Life

ADLS Support™ (ADLS®)

Advanced Disaster Life SuPPO™

For more information contact:
info@ndisf.org

To locate a course near you:
http://register.ndlsf.org
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