
Chic ago Mass Spec t r omet r y  
Disc ussion  Gr oup 

 
Membership Form 

 
 
Information about yourself:       Date: __________ 

You may mark an X in the last column for any info you wish to exclude from the Membership 
Directory but please use information that we may print.  
 
We would like to also include the following data in our Membership Directory.   
Please provide information only for mass spectrometers you are personally responsible for. 
 
 Information about your equipment: 

Brand:   

Model:   

Year of purchase   

Interfaces:   

   

Use the back side for additional instruments for which you might be responsible. 

 
 

Please fill out the form, enclose a dues check payable to CMSDG for $10 and mail it to: 
 

Treasurer, CMSDG 
5735 S. Ellis Ave.   
Chicago, IL 60637 

 

 

Date Received Date  Processed   

 
Please photocopy this form and give to coworkers or other  interested persons. 

Name:  

Organization:   

Mailing address:   

   

   

City/State/Zip   

Phone:   

e-mail:   


