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THE NEW ENGLAND HELLENIC MEDICAL AND DENTAL SOCIETY, Inc.

Established 1973-Tax Exempt 1986

9 Newbury Street, 6th Floor
Boston, MA 02116
Tel 617-262-0070
Fax 866-365-1847

Email: NEHMDS@NEHMDS.ORG
www.NEHMDS.org
A non-profit organization representing physicians, dentists and allied health professionals

_________________________________________________________________

MEMBERSHIP AND DUES FORM   Year 2012
Membership Dues:  (Please circle and enclose check for the right amount)

Regular = $50.00
Trainee = $40.00  
Student = $25.00   Donation = ______

*  NOW USE CREDIT CARD TO PAY YOUR DUES *
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Your credit card info will NOT be kept on file or use 

(instructions online)

PLEASE CIRCLE 
VISA  /   MASTERCARD /   AMEX / OTHER:

Name on credit card ____________________________________________

Number _____________________________________________________

Exp Date ____________________________________________________

Billing zip code _______________________________________________

Billing telephone Number _______________________________________

Please MAIL or FAX this page to 866-365-1847
CURRENT MEMBERS PLEASE FILL IN ONLY NEW INFORMATION
Name:
_____________________________________________________________________

Title:
_____________________________________________________________________

Graduate or Professional School:
___________________________
Year:
____________

Specialty/Subspecialty:

________________________________________________

Address Home:
______________________________________________________________

Address Office:
______________________________________________________________

Please denote with *  preferred mailing address.

Phone
Office:
_____________________
______
Home:
___________________________

Email:
__________________________________
    Fax:
___________________________

Would you like your PROFESSIONAL INFO to be listed on the NEHMDS Website?

Yes
_____
No
_____

If you would like to help the society, circle your preference below

1.
Social Activities Committee
2.
Nominating Committee

3.
Scholarship Committee

4.
Scientific Committee

Other Suggestions
________________________________________________________

