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Individual Application for Membership:  STUDENT MEMBER  

(All information must be printed or typed) 
Students must apply for membership prior to 6 months from graduation to be eligible for this student classification    
______________________________________________________________________________________ 
 
NAME: _______________________________________________________________________________ 
 Last    First   Middle Init.  Suffix  
 
  Preferred Mailing address?    Home   Office   Electronic (when possible) 
 
______________________________________________________________________________________ 
Address 

____________________________________________________________________________________________________________ 
City      State    ZIP 

____________________________________________________________________________________________________________ 
Province      Phone 

____________________________________________________________________________________________________________ 
Country      Fax 

____________________________________________________________________________________________________________
          
EMAIL: (required): ___________________________________________________________________ 
______________________________________________________________________________________ 
 
DATE OF BIRTH (for statistical purposes only):    (m/d/y) _______/________/________ 
___________________________________________________________________________________________________________ 
 
School: __________________________________________________________________ 
  Name of School 
______________________________________________________________________________________ 
Address 

____________________________________________________________________________________________________________ 
City      State    ZIP 

____________________________________________________________________________________________________________ 
Province      Phone 

____________________________________________________________________________________________________________ 
Country      Fax 

Enrollment:  Start Date_____________________ End Date___________________ Graduation Date ____________ 
 
 
 
 
 
 

 
 
 
 

______________________________________________________________________________________ 
 



Revised date:  10/07/09          12100 Sunset Hills Road, Suite 130, Reston, Virginia 20190-3221 
Tel: 703.234.4063 I fax:  703.435.4390 I  medicaldosimetry.org 

 

 
 
 
CERTIFICATION(S): (List current certifications including membership ID #)   
ARRT [RT (T)] _____________          
ARRT [RT(R)] _____________  Other ___________________  
 
 _____________________________________________________________________________________ 
 
Payment: Include payment for Annual Dues. 
 
Individual Annual Due Fees: 1/1/2010 – 12/31/2010 
Student Member Dues    +$60.00 ____ 
(Each year, $51.00 of your membership dues is applied towards a subscription of MEDICAL DOSIMETRY) 

 

 Check or Money Order: Made payable to AAMD  
 Credit Card:   Visa  Master Card   AMEX 

 
Card Number:      
 
Exp. Date:  ______/_______   Total Amount USD$___________ 

Signature:  
Note:  By signing your name you are giving the AAMD authorization to charge your credit 
card for any applicable membership fees for ONE year. 
 

Credit Card billing information as it appears on credit card account 

Address: 

City: State/Province: 

Zip/Postal Code: Country: 
  

Mailings: 
AAMD is sensitive to privacy issues and uses information to continue to improve services 
using aggregate data for marketing and/or demographic reporting purposes.  Mark the 
area(s) from which you want your name excluded. 
 
Leave blank to have your name included:   Label Sales      Outside Mailings and 
Solicitations 
 
Please note: An application accepted for membership within the first three quarters of 
the current calendar year will begin membership effective January 1, of that year.  An 
applicant accepted for membership in the last quarter of the current calendar year will 
begin membership effective January 1 of the next calendar year. 
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