
ASSOCIATION OF EDUCATORS IN IMAGING AND RADIOLOGIC SCIENCES         
Application for Membership rev 9/2007 

 
 
Name____________________________________________________________ Application Date___________________ 
 
Degree: (Check highest degree category)  
□Certificate  □Associate  Degree □Baccalaureate Degree – specify__________□Masters Degree – specify___________ 
□Doctoral Degree – specify_________________  □Specify Other_____________________________________________ 
 
Credentials: (Check all that apply) 
□RT(R)      □RT(T)      □RT(N)      □RT(M)      □RT(CV)      □RT(CT)     □RT(MR)      □RT(QM)      □RT(BD)       
□RDMS        □CNMT       □CMD          □Specify Other_____________________________________________________ 
  
Current Employer: _______________________________________________________________________________ 
 
Title/Department____________________________________________________________________________________ 
 
Work Address______________________________________________________________________________________ 
 
City____________________________State______Zip Code (zip + 4) _________________Country__________________ 
 
Home Address_____________________________________________________________________________________ 
 
City____________________________State______Zip Code (zip + 4)_________________Country__________________ 
 

Preferred Contact:         □Home       □Work                      □Check here if you were an AEIRS member in the past. 
 
Home Phone (_____________) _____________________           Work Phone (_____________) ____________________ 
 
Email Address___________________________________           Fax Number (_____________) ____________________ 
   ►By supplying your email address, you agree to receive AEIRS email announcements. 
 
Privacy Information: 
 
It is the AEIRS policy to sell the mail list for mailings that contribute to knowledge regarding the profession.  
The list is not sold for recruitment or advertising purposes. May AEIRS release your mailing address?        □ yes  □ no 
 
If the AEIRS board approves a research survey from an AEIRS member to fellow AEIRS members, the board  
will release email addresses for this research project. May AEIRS release your email address?           □ yes  □ no 
 
May AEIRS list your Name, Employer, Work Phone, and Email Address in the Member Directory?         □ yes  □ no 
 
Dues year: April 1st to March 31st  
 
Type of Membership:                                                                                                           
□  Active                       $75.00               □ Payment Enclosed                 
□  Associate                $75.00                   Payment sent electronically through PayPal at www.aeirs.org  
                                                                                              ►If you completed the online application and made your payment using  
                                                                                                           PayPal, you do not need to complete this form also.                                      

X Application Fee       $  5.00 
                                                                                                   
Total Amount Due  $80.00   
   ►Dues are payable in U.S. funds, made payable to AEIRS. 
   ►Return this original renewal form with your payment. 
   ►AEIRS Federal Tax ID: #61-1093930 
 

How did you hear about AEIRS?     □ colleague     □ publication     □ annual meeting/workshop                       
□ other - please describe __________________________________________________________________    
                 
Return to:    AEIRS 

PO Box 90204 
Albuquerque NM 87199-0204 
Phone/Fax 505-823-4740 
office@aeirs.org 


