
 

 

 

 

You can also renew or apply for membership online at www.stms.nl  
 

Name: ______________________________________________________________  Title: __________________ 

Date of Birth: ____/____/____                                                 Male        Female 

Address: ______________________________________________________________________________ 

City: ______________________________     State: ______________________    Zip: _____________________ 

Country: ___________________    

Phone: __________________________________             Fax: _________________________________________ 

Email: _______________________________________ 

 

  Physician       STMS Fellow          PhD        Chiropractor           PT/ATC/Coach    Tennis Expert/Enthusiast 

Institution/Program:  __________________________________________________________________________ 

Office Address: ______________________________________________________________________________ 

City: ______________________________     State: ______________________    Zip: _____________________ 

Year: ______________  Level of Training: __________________________ 

  

 

Physicians & STMS Fellows 
          ~ $195 
 

Membership for above includes: 

 * Three annual Journal of Medicine & Science  

     in Tennis 

 * Subscription to four issues per year of the  

     STMS Email Newsletter 

 * Discount to all STMS conferences 

 * Free online access to all published STMS  

    Journal 

Chiropractor/PT/ATC/Fitness Expert/PhD 
        ~ $75 
 

Membership for above includes: 

 * Three annual Journal of Medicine & Science  

     in Tennis 

 * Subscription to four issues per year of the  

     STMS Email Newsletter 

 * Discount to all STMS conferences 

 * Free online access to all published STMS  

    Journal 

Tennis Coach & Enthusiast  
        ~ $30 
 

Membership for above includes: 

 * Three online Journal of Medicine &  

    Science in Tennis 

 * Subscription to four issues per year of 

    the STMS Email Newsletter 

 * Discount to all STMS conferences 

 * Free online access to all published  

    STMS  Journal 

 

     **** Credit Card/PayPal: Join Us at online at www.stms.nl 
          (Visa, MasterCard, American Express, Discover, Bank Transfers accepted) 

 
OR 

Check/Money Orders  –  Make payable to Society for Tennis Medicine and Science 

Mail to:     Loyola University Medical Center 
                         attn. Neeru Jayanthi, MD 
                         2160 S. First Avenue, Bldg 54  – Ste. 253 
                         Maywood, IL    60153 

 

 

Signature of Applicant: ______________________________________________      Date:  ______________ 

                     

Membership Application 
FOR OFFICE USE ONLY 

 

Payment Options 

http://www.stms.nl/
http://www.stms.nl/

