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ID# . .
2010 Membership Dues Invoice
Federal ID # 54-1624149
Make corrections wherever necessary.
Please Print Updated Name and Address Below: Phone:

Fax:

E-Mail Address:

Please check category of menmbership:

Regular Member a Non-Physician Member a Trainee Member* a
A Regular membership is reserved for surgeons, Non-physician membership is an individual who is A Trainee Membership is available lo a physician,
physicians, scientist or anyone who has completed actively engaged in the science or clinical practice of liver scientisl, or health care professional interested in the
the doctoral level training program or equivalent. transplantation but does not qualify for either regular or field of liver transplantation who is in full-lime training.

trainee membership, such as nurses, nurse practitioners,
physician’s assislant and transplant coordinators.

Annual Dues: $190.00 Annual Dues: $95.00 Annual Dues: $75.00

*A letter documenting the trainee status must accompany the application and/or renewal.
To be eligible for the Vanguard Commillee activities, please check here if you are 42 years or younger. O

Membership dues include: 12 issues of ZLiver Transplantation, reduced regisiration fees for ILTS meetings and symposia and access 1o the member's only section of the TLTS website.

Please relurn a copy of this invoice with your check made payable to the “ILTS” in US dollass, drawn on a US bank or provide the credit card information requested below and return to
the address above. You can also pay your membership dues online through the members only section of the ILTS websile al www.ilts,org

Payment by Credit Card: QA VISA O MasterCard [0 AMEX

Card Member Name;

Credit Card Number: Expiration Date:
Signature:
Check the one box that best describes you under each category.
Practice Type: Degree: Specialty:
Primary Secondary
Please Select One Please Select all that apply
A. O Research AL MD A O GI/Hepatology A. O GI/Hepatology
8.0 Clinical 8.0 mp,PhD B. O Liver Transplant Surgery B. O Liver Transplant Surgery
¢.Qa phd €. O Anesthesia C. QO Anesthesia
D.0O RN D.0 Critical Care Medicine D.Q Critical Care Medicine
.0 Other E. O Pediatrics E.Q Pediatrics
E O Pathology E QO Pathology
G. 1 Nursing G. 0 Nursing
H. O Immunology H.Q Immunology
1. O Laboratory medicine 1. Q Laboratory medicine
J.Q Phamacology J.Q Pharmacology
K.O Radiology K.O Radiology




