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MEMBERSHIP INQUIRIES 
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University of Rochester Medical Center 
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QUANTITATIVE SENSATION TESTING SOCIETY 
 
To foster the development and improvement of quantitative 
sensation testing devices and approaches for the sensitive, 
accurate, standard, reproducible, and meaningful measurement of 
modalities of sensation, focusing on humans. 
 
To foster the interchange of information among investigators and 
medical practitioners so as to improve research and medical 
practice by interchange of scientific information and convening 
scientific meetings. 
 
_____ Membership $150 
 
Dues are for the calendar year and will entitle you to a 
subscription to JPNS.  In addition, registration fees for the 
Society’s annual meeting will be greatly reduced for members.  
To join, please fill out the form below and return with payment 
to: 
 
Ms. Carol Overland 
QST-S Executive Secretary 
200 First Street SW 
Rochester, MN 55905 
Phone: 507-266-0068 
Fax: 507-266-4061 
E-mail: overland.carol@mayo.edu 
 
Please note that the membership list will be available on the 
QST-S web site unless you contact us indicating otherwise. 
Web Site – www.qst-s.org 
 

______________________________________________________________________________________ 

Name ____________________________  Telephone ____________________________________ 

Address ____________________________ Fax __________________________________________ 

  ____________________________ E-Mail _______________________________________ 

  ____________________________  Specialty _____________________________________ 

  ____________________________  Current Position _______________________________ 

Highest Academic Degree ______________ 

_____ Check enclosed # ________________ 

Visa/Mastercard are available for payment: _____ Visa _____ Mastercard 

______________________ ______________ ________________________ ______________  
Card Number Expiration Date (mo/yr) Signature Date  

http://www.qst-s.org/

