Alabama Society of Radiologic Technologists
Membership Application and Renewal Form

Membership Year:  May 1 – April 30
Please type responses in each blank, then print completed form and submit to address below:
	Last Name
	            
	First Name
	     

	Street Address
	     
	Apt
	     

	City
	     
	State
	     
	Zip
	     

	Home Phone
	(   )      
	Work Phone
	(   )      

	Email address
	     

	Employer Name
	     

	Employer Street
	     

	City
	     
	State
	     
	Zip
	     

	ARRT Certified?
	 FORMCHECKBOX 
  Yes           
	 FORMCHECKBOX 
  No
	ARRT #
	     

	Disciplines Certified?
	 FORMCHECKBOX 
  R

 FORMCHECKBOX 
  N

 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  MR

 FORMCHECKBOX 
  S

 FORMCHECKBOX 
  CV
	 FORMCHECKBOX 
  M

 FORMCHECKBOX 
  CT

 FORMCHECKBOX 
  QM
	 FORMCHECKBOX 
  BD

 FORMCHECKBOX 
  VS

 FORMCHECKBOX 
  CI
	 FORMCHECKBOX 
  VI

 FORMCHECKBOX 
  BS

 FORMCHECKBOX 
  RRA

	Other

Certifications
	 FORMCHECKBOX 
  RDMS

 FORMCHECKBOX 
  CNMT
	 FORMCHECKBOX 
  CMD

 FORMCHECKBOX 
  Other   

	ASRT Member?
	 FORMCHECKBOX 
  Yes           
	 FORMCHECKBOX 
  No
	ASRT #
	     

	Student Members
	 Name of School
	     

	
	Date of Graduation
	     

	

	Membership Category:

	$30 annually
	 FORMCHECKBOX 
  Renewal
	  FORMCHECKBOX 
  New Member
	Today’s Date
	     

	
	 FORMCHECKBOX 
  Active – ARRT registered and also member of the ASRT (may vote and hold office)

 FORMCHECKBOX 
  Associate – ARRT registered but not member of ASRT (may vote but not hold office)

 FORMCHECKBOX 
  Inactive, Supporting, Honorary – Those no longer working in the field, those not eligible for other membership categories but are interested in promoting the Society, or those who have been honored by Society upon unanimous recommendation by the Board.  (may not vote or hold office.)

	$10 annually
	 FORMCHECKBOX 
  Student Member—Pursuing education in Radiologic Sciences.  (may not vote or hold office)



	Fee waived
	 FORMCHECKBOX 
  Life Member- selected by Board for exceptional service rendered to the Society.  Fees waived for life.  May vote and hold office.

	     
	 FORMCHECKBOX 
  I wish to contribute the amount shown at left to the Society’s Scholarship Fund.  This amount is above and beyond my membership dues.  I will mail contribution to address below.

	Payment method?
	 FORMCHECKBOX 
   I will mail check or money order made payable to ALSRT to the address below. I will also print this completed form and include it with my payment.
 FORMCHECKBOX 
   I am paying online from the ALSRT website.  I will also print this completed form and fax or mail it to the address below. 

	

	Member Interests:

	I would be interested in   FORMCHECKBOX 
 serving on a committee        FORMCHECKBOX 
 helping with a meeting       FORMCHECKBOX 
 speaking at a meeting

	Members who recruit new members are eligible for recognition by ALSRT.  Please provide name of ALSRT member who encouraged you to join        



ALSRT


P.O. Box 8641


Mobile, AL  36689


Fax  251 445-9347


Questions?   Contact an ALSRT Board Member   �HYPERLINK "http://www.alsrt.org"�www.alsrt.org�








