
 

 

 

 

 

 
Affiliate of the American Society of Radiologic Technologists 

MEMBERSHIP APPLICATION 
 

Name: _________________________________________________________________________________________ 
                               Last                                                                     First                                                    Middle  

Address: _______________________________________________________________________________________ 

City:  _________________________________________ State: ____________________ Zip: ___________________ 

Email: __________________________________________ Employer: ______________________________________ 

Home Phone #: (         ) __________________________ Work Phone #: (         ) ______________________________ 

Birthdate:_______________________________________________________________________________________ 

Educational Credentials (A.A.S., B.S., M.B.A., etc.):  

_______________________________________________________________________________________________ 

Annual membership dues are for one year in the Virginia Society of Radiologic Technologists.  Two dollars of the annual membership dues includes 
a subscription to The Electron for one year.  Annual dues are for a period of one year from date of application acceptance. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Check appropriate category: 
 

____ ACTIVE $30: Active members shall be restricted to those individuals certified by the American Registry of  
        Radiologic Technologists and those individuals with specialty certification by the Registry of  
        Diagnostic Medical Sonographers, the Nuclear Medicine Technology Certification Board, or the
        Medical Dosimetry Certification Board.  Active membership entitles one to vote and hold office. 

____ GOLD ACTIVE $60 * (See Explanation of Gold Membership Status Below) 

____ ASSOCIATE $30: Associate members shall be those persons who have an interest in the profession but who
    do not qualify for active or student membership.  Associate members shall have all the  
    privileges and obligations of membership, except the right to vote and hold office. 

____ GOLD ASSOCIATE $60 * (See Explanation of Gold Membership Status Below) 

____ STUDENT $20: Name of program _____________________________________________________  
          When will you graduate? _____________________ 

          Student members shall be those students enrolled in accredited educational programs  
           in one of the recognized disciplines of radiologic sciences, and those certified  
           individuals listed in Chapter V, Section 2 (of the bylaws) who are also full-time   
          students in accredited post-secondary institutions of higher education. Student   
          members shall have all the privileges and obligations of membership except the right  
          to vote and hold office. 

____ GOLD STUDENT $25 * (Please also complete name of program and date of graduation immediately above.) 

    (See Explanation of Gold Membership Status Below) 

* GOLD MEMBERSHIP STATUS:  This membership category entitles the member to one day of the 2-day Annual 
            Meeting, during the one-year period of membership.  This is a savings of 
            approximately 50% on registration.  Seminar registration is nontransferable and 
            nonrefundable and must be used during the one year period of membership. 

 

 

 

 

 

 

 

 

 

 



 

 

Please indicate registry status: 

    The American Registry of Radiologic Technologists as R.T.(circle appropriate modality): 

    (R)      (N)      (T)      (S)      (CV)      (M)      (CT)      (MR)      (QM)      (BD)      (VS)      (CI)      (VI)      (BS) 
 

    The American Registry of Diagnostic Medical Sonographers (circle appropriate modality):  R.D.M.S.     R.V.T.     R.D.C.S. 
 

    The Nuclear Medicine Technology Certification Board as C.N.M.T.  
        

    The Medical Dosimetry Certification Board as C.M.D.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Payment by check or money order:   

Make payable to VSRT and mail to VSRT, P.O. Box 1114, Salem, VA  24153 

Payment by email:  Please provide all information as requested above and email to vsrt@vsrt.org 
(credit card payment only) 

Payment by credit card:  Complete information below and mail to address above or fax to 
1.800.929.8778  

Type of credit card:      Visa    Master Card    American Express    

Acct#_________________________________________________________________________ 

Print name as it appears on credit card: 
______________________________________________________________________________ 

 Expiration Date: ________________________________________________________________ 

Signature of cardholder: 
______________________________________________________________________________
        

 

 Rev 03/09 

Email:  vsrt@vsrt.org – Web site address:  www.vsrt.org 

Please indicate the modality in which you are currently working: 
 

____ Radiography   ____ Cardiovascular – Intervent Rad ____ Quality Management     ____ Vascular – Intervent Rad 

____ Nuclear Medicine Technology ____ Mammography  ____ Bone Densitometry     ____ Breast Sonography 

____ Radiation Therapy  ____ Computed Tomography  ____ Vascular Sonography     ____ Education 

____ Sonography   ____ Magnetic Resonance Imaging ____ Cardiac – Intervent Rad     ____ Other _______________ 

I am enclosing a donation to the: 

 

_____Mary C. Harris Bencoach Scholarship  $_________ 

 

_____Laura Ford Scholarship    $_________ 

 

_____General VSRT Donation    $_________ 

(All donations are tax-deductible.) 


