
AMERICAN SOCIETY OF HEMATOLOGY  

Graduate/Medical Student Membership Application Form 
 

Fax: 202-292-0250 | Email: membership@hematology.org 

 

For more information on ASH member benefits, please visit hematology.org/membership. 

Applicant Information  

 
  

Program Information  

I am currently enrolled in:  

Graduate School:       Program of Study:        

Medical School:   Allopathic   Osteopathic  

Institution:        

City:        State/Province:        Country:        

Enrollment Date:        Expected Graduation Date:        

  

Graduate or medical students who reside in Canada, Mexico, or the United States and are enrolled in (1) a 

biomedical graduate program in North America leading to the awarding of a PhD or equivalent doctoral degree 

or (2) a medical school that is accredited by the recognized national accrediting entity and is leading to the 

awarding of an MD, DO, or equivalent doctoral degree, are eligible for Graduate/Medical Student membership. 

  

Please return this form, along with your curriculum vitae and a letter on school letterhead from your 

dean or program director certifying your enrollment, program type, and expected graduation date, to: 

  

American Society of Hematology 
Membership Department  

PO Box 251 

Annapolis Junction, MD 20701 

Last Name:        First Name:        

Degree(s):        Current Institution:        

Department:        

Address:        

City:        State/Province:        

Postal Code:        Country:        

Phone:        Fax:        

Home Address:         

City:        State/ Province:        

Postal Code:        Country:        

Phone:        Fax:        

E-mail:        
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