American Brachytherapy Society
12100 Sunset Hills Road, Suite 130, Reston, VA 20190 @ 703-234-4078 @ 703-435-4390 (fax)

Ay
2010 MEMBERSHIP APPLICATION
American
Brachytherapy
Society
Name Male: O
(If Commercial Last First Middle Degree
membership, fill Female: 0O
in contact name Date of Birth: __ / /
here)
Home: O Institution/Dept:
Office: O
Primary Mailing Street Address:
Information
City: State:____________ Zip:
Country: E-mail:
Phone: Fax:
Membership REGULAR O Physician O Board Certified? Date Certified:
Type (ACTIVE) Physicist [ YES O NO O A
and
Occupation ASSOCIATE O Board Certified? YES O NO O
Date Certified: _ /[
FIRST YEAR Eligible [ Not Eligible [0
POST-RESIDENCY O Dosimetrist [ Fellow 1 Nurse [J Technologist
RESIDENT O Date of Residency:
from__/ |/ to__ [ |/
Institution:
Citye_____________ State:________ Zipi______
COMMERCIAL O Phone: ext:

Benefits

Dues

(Applicant will be contacted for Commercial membership)

Membership includes voting privileges for Regular (Active) members, and the reduction of registration
fees at the Society’s Annual Meeting and special schools for any ABS member. Additionally, members
will receive Brachytherapy, the official journal of the society. Members can also have access to the
“Members Only” section of the ABS website and link to the journal. A newsletter provides members
with regular Society updates.

O 1 Have Enclosed My Dues Payment: Check #: Membership:
Regular $1800
Associate $1000

O Please Charge My Credit Card: (credit card information below) LYr. Post Res. $900]

. . Resident $od
OO American Express O Visa O MasterCard Commercial $50007
CreditCard# _________________________ Exp: ___/
Applicant Signature / and Credit Card
Authorization: Date:
/ /

For ABS Office Use Only

I support the above referenced applicant for membership into this society.

Rakesh Patel, MD

Peter Orio, MD

President, 2010-2011 Chair, Membership Committee, 2010-2011



