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  Texas	
  
http://www.bestbmet.com	
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Membership	
  Application	
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  First,	
  M.I.):	
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Home	
  Address:	
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Type	
  of	
  memberships	
  available	
  (check	
  appropriate	
  membership)	
  	
  
	
  
[	
  	
  	
  ]	
  	
  Student	
  $25.00	
  (LIFE	
  TIME	
  MEMBERSHIP)	
  *	
   	
  
[	
  	
  	
  ]	
  	
  BMET	
  $25.00	
  (YEARLY	
  MEMBERSHIP)	
  **	
  
	
  
*Description	
  of	
  Student	
  
A	
  student	
  membership	
  receives	
  the	
  newsletter	
  but	
  has	
  no	
  voting	
  privileges.	
  The	
  student	
  must	
  
currently	
  be	
  enrolled	
  in	
  a	
  Biomed	
  program	
  or	
  enrolled	
  in	
  an	
  electronics	
  program	
  and	
  have	
  an	
  
interest.	
  	
  
	
  
**Description	
  of	
  Regular/BMET	
  
A	
  non-­‐commercial	
  or	
  commercial	
  Biomed	
  that	
  receives	
  the	
  newsletter	
  and	
  has	
  voting	
  privileges.	
  An	
  
example	
  of	
  a	
  non-­‐commercial	
  membership	
  would	
  be	
  an	
  in-­‐house	
  Biomed	
  person.	
  An	
  example	
  of	
  a	
  
commercial	
  membership	
  is	
  a	
  Biomed	
  person	
  employed	
  by	
  a	
  third-­‐party	
  vendor.	
  	
  


