Minnesota Society of Radiologic Technologist
An Affiliation with the American Society of Radiology Technologist

Opportunity Form 1 New Membership 1 Renewal Membership

Name: Date of Birth:
Last First

Address
Street Address Apartment/Unit #
City State County ZIP Code

Phone: ( ) Email Address:

Membership Category:

[] Active (ASRT Members) Registered Technologist who are also ASRT Members, please include a copy of your ASRT card

Associate (non ASRT Members) Registered Technologist in good standing

Retired (Technologist who meets the ARRT requirement with retirement status. Include your ARRT card)

OO O

Student  (Currently enrolled in an approved Radiologic Technology Program)

School Name: Anticipated Graduation Date:

[] Supporting Member (Any individual who is interested, but does not meet the qualifications for active membership)

[] Life Member * MSRT appointed only
[] Honorary Member * MSRT appointed only

Primary Radiology Discipline (select one)

[] Diagnostic Radiology =[] Computed Tomography [l Radiation Therapy

[l Management (]  Nuclear Medicine [l Mammography

[l Dosimetry [l  Educator [l Magnetic Resonance Imaging
[l Bone Dosimetry ]  Quality Management [1 cardiovascular/Iinterventional
] Sonography []  Vascular Sonography [1 Breast Sonography
Membership Fees

[0 $45.00 Active Member ARRT Number

[J $45.00 Associate Member ARRT Number

[1 $25.00 Retired

[0 $20.00 Student

[ $45.00 Supporting

Signature Of Applicant Date

Please make checks payable to Minnesota Society of Radiology Technologist. Send
application and correct payment to:

Minnesota Society of Radiologic Technologists
3936 HWY 52 Suite #130
Rochester MN 55901




