Minority Association of Pre-Health Students (M.A.P.H.S.)
Membership Form 2012-2013

Name: ________________________________________________________

Year in school: ________________            Major: _____________________

Interested Pre-Health Field: ________________________________________

How long have you been in M.A.P.H.S.?: _____________________________

[BELOW IS FOR E-BOARD USE ONLY]
Membership Fee: $10 (fall or spring semester)  /  $15 (for the year)  /  UNPAID


