
 
 

Associate Membership Application Fee Invoice 
$50.00 

 
 

This application fee is non-refundable.  Please send this invoice with payment (check payable 
to ACMS or credit card) to the address below. 
 
 

� Membership application is attached 
 
 
� Membership application has been sent separately 

 
 

Please charge the following credit card $50.00 for the application fee to the Mohs College 
 
 

_____Visa  _____ Master Card  _____ American Express 
 
 
Number:  ___________________________________________________________________ 
 
 
Expiration Date:  _____________________________________________________________ 
 
 
Name on Credit Card:   ________________________________________________________ 
       (Please Print) 

 
 
Signature:  __________________________________________________________________ 

 
 

Mohs College  
555 East Wells Street 

Suite 1100 
Milwaukee, WI 53202-3823 

Phone: 414-347-1103 / 800-500-7224 
Fax: 414-276-2146 

Email: info@mohscollege.org 


