SOCIETY OF

Radiopharmaceutical Membership Application
Sciences

Please type or print.

First Name: Middle Initial: ___ Last Name:

Academic degree(s):
Gender (please circle one): M F Date of Birth:

Mailing Address: (please provide your institutional and home address information)

Preferred Mailing Address (please circle one): ~ Institution Home

Institutional address:
Institution/Company: Department:

Address:
City: State: Zip:
Phone: Fax:

Email:

Home address:
Address:
City: State: Zip:
Phone: Email:

Please check the category for which you are applying. Annual dues are shown for each category.

O $160 Full Member
(indudes a subscription to Nudear Medicineand Biology, journal )

O g75 Student Member
(indudesa subscription to Nudear Medicineand Biology, journal)

O $235 Full Member ($160) + Journal of Nuclear Medzcine & Molecular Imaging Subscription ($75)
(includes a subscription to Nudlear Medicine and Biology Journal and the Quarterly Journal of Nuclear Medicineand Molecular Imaging)

O $150 Student Member ($75) + Journal of Nuclear Medicine & Molecular Imaging Subscription ($75)
(includes a subscription to Nudlear Medicine and Biology Journal and the Quarterly Journal of Nuclear Medicineand Molecular Imaging)

Credit Card Payment Information:
The SRS accepts VISA, MasterCard & AMEX for dues payments. VISA [0 MasterCard [0 AMEX []

Acct# Exp. Date: cvv Code:

Signature:

Society of Radiopharmaceutical Sciences

874 Harper Road, Suite 101B | Kerrville, TX 78028 » 830.257.0112 ¢ fax 830.257.0119 ¢




