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Registration Deadline is August 5, 2009
Site Selection:

Name:

Social Security Number:

Address:

Institution:

Phone:  Home:                                        Work:

Email Address:
			   (Required for comfirmation notice)

Fax Number:

NSRT Memeber?  Yes  c  No  c    Limited Radiographer?  Yes  c  No  c

Other State Society Members receive the NSRT Member rate:
(i.e. KSRT, ISRT, SDSRT) Please Specifiy:

NSRT EIN #:  31-1703260

NSRT Member Non-NSRT Member

$65.00 $110.00

Refunds will be subject to a $10.00 handling fee.

Refunds will not be given after August 15, 2009.

Please return completed Registration Form along 
with payment to:

NSRT
1924 West 13th Street
Grand Island, NE 68803
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Membership Application
Expires June 30, 2010

Name:

Address:

City:				    State:			   Zip:

Phone:  Home:				    Work:

Employer/Facility:

Position/Title:

Social Security #:				   Email:

Nebraska License #:

c  ARRT-Registry #:			   c  Active	 c  Inactive

c  Radiographer	      c  RRA      c  Mammography      c  Radiation Therapy

c  Nuclear Medicine     c  CT     c  MRI     c  CV     c  QM     c  Sonography

c  RDMS     c  RVT     c  CNMT     c  RPA

c  Member of American Society of Radiologic Technologists (ASRT)
	 c  Active	 c  Associate	 c  Inactive	 c  Student

c  Limited Scope Radiographer

c  Full-time Student (Documentation of enrollment must accompany application)
	 Educational Facility:
	 Program being attended:
	 Expected date of graduation:

c  Commercial Representative
	 Company:
	               (Please submit appropriate fee according to membership status)

c  ACTIVE - Must be an active member of the ASRT & ARRT - $40.00
c  ASSOCIATE - ARRT Registered or NE Licensed Limited Scope Radiographer - $40.00
c  STUDENT - Must be Full-time, documentation required - $10.00
c  INACTIVE - No longer employed in the field of Radiologic Technology - $40.00
c  RETIRED - ARRT Registered, retired from practice - $40.00

Make checks payable to NSRT
Mail Application and Payment to:

Nebraska Society of Radiologic Technologists
1924 West 13th Street
Grand Island, NE 68803

********MEMBERSHIPS ARE NONREFUNDABLE********


