2008
Membership

Society for Medical Decision Making APplication 0 New  ORenew

Full Name: Degree(s):

Title: Department:

Institution/Organization/Company:

Address:

Address:

City, State: ZIP/Postal Code: Country:

E-mail address (Required):

Telephone Number, Ext.: Fax Number:

| List me in the SMDM on-line membership directory (available only to SMDM members) [ Yes [1No

Membership Categories: Areas of Interest and Expertise (check up to 3 in each):
Check your desired class of membership. .
Interest Expertise
[d Regular: Educators, researchers, clinicians, managers, and o o
policy makers who have an interest in medical decision making. u Assessment of patients’ preferences, values, and utilities o
[ |-year: Regular $225 4 Biomedical ethics u
[ 2-year: Regular $450 . _
[d 3-year: Regular $675 - Biostatistics -
. a Cognitive aspects of decision making; 4
1 Trainee: A trainee from residencies, degree programs, and fellowships judgment and decision psychology
in all related disciplines. A Trainee Verification Form is required with this . . - )
application. The form can be found on the Become a Member page of u Decision analysis and cost-effectiveness analysis o
www.smdm.org 4 Development and analysis of large databases 0
DISCOUNTED RATES: a Development and evaluation of practice guidelines a
[ |-year:Trainee $60 P P g
[ 2-year:Trainee $120 ] Expert systems and decision technologies 4
[ 3-year:Trainee $180 O Global health O
[ Emeritus: Society member who reaches the age of 65, with five a Health care technology assessment 4
years of active membership. Awarded by majority vote of the Board. 0 Health polic O
[ I-year: Emeritus $125 policy
[ 2-year: Emeritus $250 a Outcome and health status assessment |
U 3-year: Emeritus $375 a Medical and patient education a
. a Medical economics d
Payment Information - Policy | . q
0 Check (payable to SMDM) olicy Impac
[ Credit Card:  [JAmerican Express [Visa [ MasterCard u Quality of care assessment and improvement -
Account No. W Risk, case mix, and severity of illness W]

Name of Cardholder

Primary Professional Setting (check one best answer):
[ Academic Center/University
Total Amount to be Charged $ (1 Device/Pharmaceutical Manufacturer

Signature Exp. Date /

[ For-Profit Research Organization

If paying by credit card, you may fax your application to 215-564-2175. [ Health Care Association
If paying by check, please make it payable to SMDM and mail it with this 0 Health System

form to the administrative office at the address indicated below. 0O Hospital or Health Center

[ Institute or Foundation
How did you learn about SMDM:

(A Colleague [ SMDM Website [ Attended an SMDM Meeting
(d Other:

[ State/Federal Government
[ Other

100 North 20th Street, 4th Floor ¢ Philadelphia, PA 19103-1443 « Phone: (215) 545-7697 * Fax: (215) 564-2175 * smdm-office@lists.smdm.org




