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Request for Special Membership Consideration

American Society for Surgery of the Hand

ANNUAL MEETING ATTENDANCE WAIVER REQUEST
To request special membership consideration from the American Society for Surgery of the Hand, please complete the information requested below and return it to the ASSH Central Office.  Requests are considered on a case by case basis.  You will receive a written response to your request within 7-10 business days notifying you regarding the status of your request.
Date:

Name: 
E-mail :
I request a waiver for ASSH Annual Meeting Attendance for ________ Year (i.e. 2018, 2019 etc.)
Please explain below the reasons for requesting a waiver of the ASSH Annual Meeting attendance requirement.

Please note: ASSH Active Members may request a maximum of 3 waivers for ASSH Annual Meeting Attendance.

I attest that the information provided on this form is true and accurate.

Signature____________________________________________________________________________________
Please return this form to:


American Society for Surgery of the Hand


Attention:  Mary McCarthy, Membership Manager

Email: mmccarthy@assh.org 

FAX: 847.384.1435

Questions?  Please contact Mary McCarthy, ASSH Membership Department, 312.880.1900 or send an e-mail to membership@assh.org










