Membership Application How To

In the Membership section, choose “Join STSW”
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Home > Membership > Join STSW

STSW Membership Application

Choose the
membership
level you would
like to join

Payment Directions
:>ct membership level * Mandatory fields

* Membership level O General - $100.00 (USD)
Subscription period: 1 year
No automatically recurring payments
O Student - $30.00 (USD)
Subscription period: 1 year
No automatically recurring payments




Home > Membership > Join STSW

STSW Membership Application

Enter your email

Complete the
reCAPTCHA
guestion

Click “next”
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STSW Membership Application

Fillin application form

*First name

*Last name

Email

Phone

Avatar

Mick Name

*Address

*City
*State
*Zip Code

*Country

*Licensure / Credentials

*Company /
Organization

apnewt@hotmail.com

Choosa File | Mo file chosen

Demographics

Address where you would like corres,

pan

dence from STSWto be sent.

Professional Information

* Mandatory fields

Complete the
membership
application

Near the bottom of the
application you will see a field
called “Document Upload”.
There are NO DOCUMENTS THAT
YOU NEED TO UPLOAD. You can
ignore this question.

Document Upload | Choose files

You can upload up to 20 files. Each file should be less than 20 MB

e |

When all fields on the application are filled in, click “next”



STSW Membership Application

Review and confirm

Level General - $100.00 (USD)
Subscription period: 1 year
No automatically recurring payments

Total amount $100.00 (USD)

OFFLINE

4

To pay by check —
click “Invoice me”

To pay by
credit card —
click “pay
online”



If you choose to Pay by Check — this is the screen that will appear
next There are no more actions that need to be taken on this page.
Refer to your email for next steps. @
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Society for Transplant Social Waorkers

Home > My profile

My profile

Thank you for submitting your application to become a member of
S5TSW. We are excited that you are interested in joining our

A, Profile Privacy Email subscriptions  Member photo albums My event registrations A Invoices and payments Donations organization!

We will be reviewing your membership application and confirming your

i i payment. Once completed, we will be in touch fo let you know that your
Mem bershlp details membership is approved

If you would like to pay by check: Please send a check to our

treasurer at:
0. Your application has been submitted and is being reviewed. It will be activated upon approval and receipt of payment.

Kristen DeVoe
STSW Treasurer
BIDMC Transplant
110 Francis Street, 7th Floor
Membership level ~ General - $100.00 (USD) Boston, MA 02215

Once we receive your check, we will be in touch to let you know that
your membership is approved.

In the meantime, please feel free to email any questions to
membership@stsw.org

Membership status  Pending - New

Sincerely,
STSW

=

You will receive this email with directions on where to send your check.
Your membership will be approved once we receive your check.




If you choose to Pay by Credit Card — complete all of the payment
information and then select “Pay”

STSW

= https://stsw.wildapricot.org/

Enter credit card details Billing information Details
Card number Address 1 ‘ tilseee S G0 $100.00
== * Membership
ot Y lication. Level:
s B S P2 Address 2 R Lo
O o O O
mm | Cw ? City Total amount: $100.00
Yy “ . (usb)
Kevin Jacobson United States v

e [ store card details for faster checkouts
State/province v \ %
— protected byreCAPTCHA I L]
Z1IP/postal code ‘ gt s

Phone Cancel payloooo(uso




If you choose to Pay by Credit Card — this is the screen that will
appear after you click “pay”. There are no more actions that need to
be taken on this page.
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Membership details Thank you for submitting your application to become a member of
S5TSW. We are excited that you are interested in joining our
organization!

(A A o ) S )
'\i_)) Payment successful We will be reviewing your membership application and confirming your
payment. Once completed, we will be in touch fo let you know that your
membership is approved

48y Your application has been submitted and is being reviewed. It will be activated upon approval. Please contact the If you would like to pay by check: Please send a check to our
Administrator if you wish to cancel your application. treasurer at:
Kristen DeVoe
STSW Treasurer

Membership level General - $100.00 (USD) BIDMC Transplant
- y 110 Francis Street, 7th Floor
Boston, MA 02215

Once we receive your check, we will be in touch to let you know that
your membership is approved.

Membership status Pending - New

In the meantime, please feel free to email any questions to
membership@stsw org

Sincerely,

STSW

-

You will receive this email. Your membership will be approved once we
confirm your payment was processed.




You can email if you have
any questions or if you run into any challenges
during your membership registration process.


mailto:membership@stsw.org

