
 
 

 

GHSATT 
Greater Houston Society of Anesthesia Technologists and Technicians 

P.O. Box 925386 
Houston, Texas 77292-5386 

Website: www.ghsatt.org 
 

  MEMBERSHIP APPLICATION 
  (See Note Bellow) 

Name: ___________________________________________________________________ 
 Last First M.I. 

Address: ___________________________________________________________________ 
 Street APT # 

City: _______________________________________ State: ________________ Zip: ____________ 

Phone: (____)________________ E-Mail: ______________________________________________________ 

Cellular: (____)________________ Pager: _____________________________________________________ 

May GHSATT release your name to other members? YES: __________ NO: __________  

ASATT Member? No: ____ Yes: ____ Membership #: ____________ ASATT Certified? _____ 

Employer/Affiliate: _________________________________________________________________ 

Department: __________________________________ Title: __________________________________ 

Address:________________________________________________ E-Mail: ____________________________ 

City: __________________________________________ State: ____________________ Zip: ____________ 

Business Phone: (_____)_________________ Ext: ____________ Fax: (_____)________________________ 
 
Select membership category and send the proper amount of membership dues that applies: 
(See explanation on second page) 

______ Active: 15.00 ______ Associate:  $20.00 ______ Individual: $ 30.00 

______ Corporate: $50.00 ______ Institutional: $50.00 ______ Student: $5.00 (with proof) 

Method of Payment: Check: ______ 
Money 
Order: _______ 

MO 
Number: __________________________ 

          

Applicant Signature: ____________________________________ Date: __________________________ 

          

          

Date Received: ________________ GHSATT Officer: ___________________________________ 
          
* Note: Please, use this form to notify GHSATT of any change on Personal or Employer/Affiliate information 
          
 
 
 



 
 
 

Membership categories include:  

• Active: Extended to anyone employed in a health care or research facility where his/her duties are comparable or 
equal to the duties of an anesthesia technician, technologist, assistant or aide. This individual's duties must be 
supervised by an anesthesiologist, anesthetist or an individual who has been given supervisory responsibilities of 
anesthesia technical personnel. Active membership is extended to any retiree who has previously fulfilled the 
requirements of active membership as described above. This individual must continue to show an interest in, give 
support to, and actively participate in continuing education in the field of anesthesia technology.  

• Associate: Extended to Anesthesiologists, Nurse Anesthetists and Anesthesia technologist and technicians from 
the state of Texas.  

• Individual: Extended to anyone interested in the field of anesthesia technology but do not meet the qualifications of 
an Active member.  

• Institutional: Extended to medical, hospital, philanthropic, science, governmental, and non-profit organizations that 
express an interest in anesthesia technology.  

• Student: Extended to students enrolled in an anesthesia technology training programs recognized by ASATT. Proof 
of enrollment required.  

• Corporate: Extended to businesses and profit-oriented organizations that manufacture, distribute, provide services 
or otherwise have an interest in anesthesia technology.  

 


