
 North American Neuro-Ophthalmology Society 
1935 County Road B2 W Ste 165, Roseville, MN 55113 
Phone: (952) 646-2037  Fax: (888) 381-0170  Email: info@nanosweb.org 

2023 Membership Dues Invoice 
Name_____________________ 
Address ___________________ 
Address ___________________ 
City ______________________ 
State __________ Zip ________ 
Country____________________ 

 Check this box if there are any changes to your contact information above.

Please renew your membership by one of the methods below: 
 Complete the information below and fax to (888) 381-0170
 Return check payment and bottom section of this invoice to the above address

Member Name ______________________ 

 Enclosed are my NANOS membership dues in the amount of
� Resident $175 
� Fellow-in-training $275 
� Associate $475 
� Active/Fellow $475 
� International Active/Fellow $475 
� International Active/Fellow $425 ($50 Coupon Code: INTDISC – International members only) 
� Senior with JNO (annual subscription) $155 

 DONATION:  In addition, I would like to make a gift to NANOS of:
□ $100     □ $250  □ $500   □ $1000    □$1500 □ Other $ ______

□ General fund     □ Carlow Young Investigator Award Fund □  NOVEL fund    □ General research

 Please check here if you would like your donation to remain anonymous.

TOTAL PAYMENT:  $______________________________ 

 I authorize NANOS to charge my credit card for the above-mentioned amount.  Visa  MasterCard   AmEx

Credit Card # __________________________   Exp: ______________ Billing Address: ______________________ 

Billing Zip Code: ________________ CSC (security code) __________ Signature: __________________________  

THANK YOU FOR YOUR CONTINUED MEMBERSHIP. 

NANOS is a 501 (c)(3) Non-profit Organization  Tax ID # 85-0342069   
Payments to NANOS are not deductible as charitable contributions for Federal Income Tax purposes.  
However, they may be deductible as a business expense under some other provisions of the IRS code.   

------------------------------------------------------------------------------------------------------------------------------------------ 

Name on Credit Card: _______________________

mailto:info@nanosweb.org
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