T.A.B.E.T.A.  Membership Application

                      (Tulsa Area Biomedical Equipment Technicians Association)

PLEASE PRINT INFORMATION

NAME:   ____________________________________________

ORGANIZATION:  ____________________________________

ADDRESSES:  (WORK) _______________________________

___________________________________________________

                         (HOME) _______________________________

___________________________________________________

PHONE NUMBERS: (WORK)____________________________

                                 (HOME)_____________________________

FAX NUMBERS: ______________________________________

E-MAIL: _____________________________________________

Membership dues are $20.00 per year.  Meetings are held in January, April, July, and October on the second Thursday of the month.

Paid___________ Date____________ Received_________

Jeff Biffle or David Kent (918) 744-2823 & Rich Ogg (918) 478-4823

Mail to:  Jeff Biffle, St. John Medical Center, Cardiovascular Institute, 1923  S. Utica, Tulsa, OK 74104-6502
