
MSET Conference Registration Form 

 
Name, Professional Credentials: ___________________________________________________________________ 

Home Address: ________________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________________ 

Facility/Hospital Affiliation: ______________________________________________________________________ 

Facility Address: _______________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________________ 

Address mailing preference:   Facility  Home 

E-mail address: ________________________________________________________________________________ 

 
Join MSET Today and Save! 

Members receive discount registration for both Spring and Fall meetings and access to program material 
through the members only section at msetinfo.org. MSET annual (Jan – Dec) membership is still only $20  
 

Registration Fees 
 

 

Active MSET Member (current year)   $45.00 
 
     
 
Join MSET/Renew Membership   $20.00 
  New  
  Renewal 
 
Non Member     $60.00 
 
  
      
Student Member*     $20.00 
 
 
 
Total Amount Enclosed:    ________  
(New/renewing members must include $20 membership fee to receive discounted rate)  

 
 
Complete registration form, send with enclosed payment to:
 

MSET 
Greg Miller, MSET Secretary/Treasurer 
4599 Towne Centre 
Saginaw, MI  48604 

 
*Students currently working toward a degree in neuroscience or enrolled in an allied health care program qualify for 
the reduced student rate. 
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