AST/2 Membership Application
° 6 West Dry Creek Circle ® Suite 200 e Littleton, CO 80120-8031

Association of Surgical Technologists Phone: 800.637.7433 ¢ Fax: 303.694.9169 ¢ www.ast.org

OI want to take advantage of all the benefits of membership in the Association of Surgical Technologists today.

Last Name First MI

Address Apt. #

City State Zip

Home Phone Work Phone

Certification # OstT OcsT OcrA  OGCST.CFA O Student
E-Mail

School (If currently enrolled.) Graduation Date

O I wish to purchase the Silver Package $222.50 (includes shipping & handling).
For first time certification only. Package does not include membership.

| was recruited by (Member Name) Member #

Have you ever been a member of our association? OYesONo
If yes, under what name were you a member?

Please Check The Appropriate Box The profession needs your assistance!
For Memhership Dues (Al Include State A ssembly Dues) Help us obtain vital /'(zfarmatign rhat benefits you, your ca//gagqes gnd your
Active: O $80 for 1 year pocketbook. Please fill out this brief survey so we can obtain vital information that

will assist us promote the profession and advance the salary levels of practitioners

An Active Member must include a copy of their certification certificate or card. across the country

Associate: O $30 for 1 year
An Associate Member is a surgical technologist, but is not certified by the National | HIGHEST EDUCATION LEVEL ACHIEVED — choose only one

Board of Surgical Technology and Surgical Assisting (formerly LCC-ST). (O 0n the job trained (high school/GED) () Currently enrolled as an ST student
Student:O $45 for 1 year OST certificate or diploma (1 year) OST associate degree (2 years)
A Student Member must provide the name of the school they are enrolled in and O BA/BS (other than nursing) OMA/MS (other than nursing)

a graduation date.

Affiliate: O $80 for 1 year
Affiliate Members include Autotransfusionists, Labor and Delivery Techs, Cardiac Cath
Tech, Anesthesia Techs, Central Sterile Supply Techs, O.R. Managers, Aides, Schools, OCCUPATIONAL SPECIALTY —
Instructors, Employers or Manufacturers/Sales Reps of health care related companies. Where do you sp end the most time? choose on Iy one
Egtiredd/\//m?ahled; (/)d$45 ffOZ 1 \/’Far , (65 A Disabled O Scrub technologist ORetired

etired Member must include proof that they are over the age of 65. A Disable .
Member must include proof of permanent disability. O Central supply O O.R. supervisor

O Nursing ADN, diploma, BSN, or MSN (O Other

- OCirculator/asst. circulator OSaIes/mfg. rep
JOIn AST TOdaV! v OSurgicalassistant ONot currently working
Click the”"PAY NOW" button if you wish | O ST instructor/prog. director Oother

PAY NOW  to pay online. You will be taken immediately | purchasing

to our online payment center.

Mail your application with a check or money order to _
AST e 6 W Dry Creek Cir ® Suite 200 e Littleton, CO 80120 ‘I:;\Ilal!MAIEIY SURG|CA(||. shPECIAI'T.Y 2
or Fax your application to 303-694-9169 or Call 800-637-7433 ere do you spend the most time? choose only one
Mon-Fri 8am - 4:30pm MT OCardiovascular surgery OOphthalmic surgery OThoracic surgery
PAYMENT INFORMATION OENT surgery (O 0rgan procurement O Tissue surgery
O Check or money order enclosed O Bill my credit card O General surgery O o0rthopedic surgery O Transplant surgery
enitourinary surgery ediatric surgery eterinary surgery
OVISA  OMASTERCARD O AMEX entour redat et
O Gynecologic surgery OPeripheraI vascular surgery O Other
Card # i (O Neurosurgery OPlastic/reconstructive surgery () Do not specialize
L. OObstetric surgery OPodiatric surgery
Expiration Date i
Signature HOURLY SALARY (not including overtime) choose only one
O Check here if you do not wish to receive e-mail notification in addition to your O Less than $9.00 O$1 7.00-$18.99
regular postal mail notifications. ($9.00-$10.99 ($19.00-$20.99
O AST shares mailing information from time to time with a very limited O$11.00-$12.99 O5$21.00-$22.99
number of organizations which provide our membership with liability O $13.00-$14.99 O$23 00-$24.99
coverage and other services at a discounted rate as a benefit of membership ‘ ‘ : :
in the Assaciation of Surgical Technologists. Check here if you do not wish O $15.00-$16.99 O$25.00 or more

to receive information.
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