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Annual Membership Application
Name: 








Date:




Credentials (if any): 










Mailing Address: 











Phone Number(s): 










Email: 












Optional
Where do you work or attend School? 







Circle your main interest(s):  EEG      LTM EEG      SLEEP     IOM      Evoked Potentials

Payment
Students $5   

New or renewing members $15

Mail Application and a Check to: 
Note: make all checks payable to: WiSET 
Barbara Ross, R. EEG T.
Clinical Manager Sleep/EEG Lab
Gundersen Lutheran Neuroscience Center
1900 South Avenue
La Crosse, WI 54601-5467
