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GEORGIA SOCIETY FOR HISTOTECHNOLOGY

MEMBERSHIP OR RENEWAL FORM

MEMBERSHIP YEAR IS FROM JANUARY TO DECEMBER

Please fill out all blanks completely - PLEASE PRINT and Mail to:

Nancy Crane, GSH Membership Chair

2356 Ceiba Court

Lawrenceville, GA  30043

gshmembership@gmail.com
Do you prefer email to home? _____ or to work? ____ 

Do you prefer mail sent to: Home?____ Work?____


First Name _______________________ Last Name ______________________ 

Title (Ms, Mrs, Mr, Dr ) __________
Home Address ___________________________________________________________

Home City ___________________________________ ST ___________ Zip _______ 
Home Phone ___________________________ Cell ______________________

Home Email ________________________________________________________
Employer __________________________________________________________
Work Address ​________________________________________________________

Work City _______________________State ____________________ Zip ________

Work Phone ______________________________ EXT ___________

Work Email ________________________________________________________

~ If a new member, who referred you  _________________________________________
Degree/Certifications (Please list all):_______________________________________

Current NSH MEMBER:  YES _______  NO _______           Student: YES ____ NO____
Are you interested in serving on a committee? ____ Which one? _____________
*It is very important to notify us of changes in your information as soon as possible so we can keep you informed.
 Thank you for your support of GSH!
