
*The American Council for Board Certification
supervises the American Board of Minimally Invasive
Spinal Medicine and the American Board of Minimally
Invasive Spinal Surgery, provides the board examiners,
credentials all of the candidates, and maintains the roster
of members.

*The American Academy of Minimally Invasive Spinal
Medicine and Surgery is a nonprofit corporation.  While
there are no annual dues, AAMISMS depends on the
support of it’s members for all of it’s educational
activities.

AAMISMS ONLINE ORDER FORM

              AAMISMS REQUIRES ALL MEMBERS TO SETTLE THEIR ACCOUNTS

--------------------------------------------------------------------------------------------------------------------
PLEASE FILL OUT THE FORM AND FAX TO DR. SAVITZ AT (845) 634-5075

Please check the appropriate boxes
MANDATORY ANNUAL FEES FOR AAMISMS MEMBERS: 

    Q ANNUAL ACFBC BOARD REGISTRATION $100.00 $100.00

    Q JOURNAL SUBSCRIPTION $  50.00 $  50.00

    Q NEWSLETTER SUBSCRIPTION $  50.00 $  50.00

OPTIONAL CHARGES

    Q TEXTBOOK (SPECIAL MILLENIUM EDITION)** $100.00     X____COPIES $_________

    Q TEXTBOOK (LEATHERETTE)** $125.00     X____COPIES $_________

    Q LOGO (LASER PEN, T-SHIRT, PAPER WEIGHT)** $  50.00     X____SETS $_________

    Q JOURNAL SUBSCRIPTION (NON-MEMBER) $100.00 $100.00

    Q NEWSLETTER SUBSCRIPTION (NON-MEMBER) $100.00 $100.00

TOTAL $_________

________________________________________           __________________________________           ________
                             Last Name                                                                              First Name                                               M.I.

_____________________________________________________________________________________________
                                                                      Street Address

_________________________________           ________        ___________        ____________@______________
                        City                                                        State               Zip/Postal Code                           Email Address

_________________________________            ________________________           _________________________
                            Country                                                             Office Telephone #                                      Office Fax #

Q VISA/   Q MASTERCARD/   Q AMEX #_____________________________________________________________

EXPIRATION _______/_______             SIGNATURE   _________________________________________________

**A refund will be cheerfully given if not completely satisfied


