
Name ____________________________________________________________ Credentials ________________
Address  ____________________________________________________________________________________
City  ________________________________________________  State __________________ Zip ____________
Place of  Employment ________________________________________________________________________
E-mail Address  _____________________________________________________________________________

2008 MEMBERSHIP FORM
Present - December 31, 2008

Membership participation:
Active members.

Associate members:

Student:

Member Dues:
Active ........................................ $25.00
Associate ................................... $25.00
Student ...................................... $10.00

Those who are licensed and/or ARRT registered currently  practicing the science of
Radiation Therapy.

Those healthcare professionals who are not credentialed radiation therapists but who
do support the science of  Radiation Oncology,  i.e., oncology nurses, dosimetrists,
and medical physicists who are working in the field of  Radiation Therapy Technology.

Those student therapists enrolled in an accredited school of  Radiation Therapy
Technology.

Please check one:
___ Renewal        ___ New membership

Committee you wish to work on:
(  ) Continuing Education
(  ) Newsletter
(  ) Website
(  ) Registry Review
(  ) NESRT Scholarship Awards

New England Society
Of  Radiation Therapists

Founded 1978

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Please make checks payable to NESRT.
Send application with remittance to:

NESRT
8 Palango Drive

Northford, CT  06472


