BAY AREA MEDICAL IMAGING SOCIETY

APPLICATION FOR MEMBERSHIP AND MEMBERSHIP RENEWAL

FULL NAME: _____________________________________________________

HOME ADDRESS: ____________________________________APT No ______

CITY-STATE: ___________________________________ ZIP: _____________

E-MAIL ADDRESS _________________________________________________

HOME PHONE: (___) ______________________________________________

WORK PHONE: (___)______________________________________________

PAGER/CELL: (___) _______________________________________________

EMPLOYER: _____________________________________________________

I am currently working in (please check):

Diagnostic X-Ray _____ Ultrasound _____ Nuclear Medicine _____ MRI _____

Computed Tomography _____ Radiotherapy _____ Special Procedures ______

Radiology Nurse Management _____ Mammography _____ Education _____

Other ____________________________________

Commercial Representative ______ Company ___________________________

Radiography Student _____ School __________________________________________

TSRT Member Yes _______ No ________

Signature ____________________________________ Date ______________

New Member _____ Renewal _____

Do you wish to receive the BAMIS Newsletter by mail? ___________ (yes or no)

Membership fee is $50.00 per year. Student membership fee is $15.00 per year. 

Make checks payable to BAMIS or Bay Area Medical Imaging Society.

Dues run January 1 to December 31.

Return to Application to: BAMIS, P.O. Box 7516, Pasadena, TX 77508
