
UNL BMES 
 
University of Nebraska – Lincoln Biomedical Engineering Society 
 
 
Full Name: _______________________________________________________ 
 
Local Address: ____________________________________________________ 
 
Permanent Address: ________________________________________________ 
 
Email Address: ____________________________________________________ 
 
Major / Year: ______________________________________________________ 
 
 
Membership Fees: 
Local Chapter: $10 or $5 if member of national organization* 
 
 
Local: _______ 
Total: _______ 
 
 
 
Signature: _______________________________________________________ 
 
Date: ________________ 
 
 
 
*At this time the easiest way to become a national member is to go through the National 
BMES website (www.bmes.org).  To get your discount please show us a copy of your 
receipt when you present this form. 


