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	Name:
	  

	Degree & Year Awarded:
	  

	Specialty:
	  

	Institution/Affiliation:
	

	Address:
	 

	 
	 

	 
	 

	Telephone:
	
 

	E-mail Address:
	  



 

 

 

Membership Dues
 

                                          oStudents $30.00
                                          o Post-Doctoral Fellows $ 30.00
                                          o Professional Membership $50.00
 

 

 

Please include payment and send to:
 

Leo Shea, Ph.D.
HNS Treasurer
151 East 31 St. #22c
New York, NY 10016
 

 

 

