MEMBERSHIP APPLICATION

American Society for Radiation Oncology

8280 Willow Oaks Corporate Drive - Suite 500 - Fairfax, VA 22031
Phone: 1-800-962-7876 - Fax: 703-502-7852
Wwww.astro.org - Www.rtanswers.org

BENEFITS OF BECOMING
A MEMBER OF ASTRO

As a healthcare professional, there are many
benefits to becoming a member of the Ameri-
can Society for Radiation Oncology, the larg-
est radiation oncology society in the world. As
a member, you benefit from the diverse edu-
cational, corporate and political activities that
ASTRO conducts on behalf of the oncology
community. You receive discounted registra-
tion to all educational meetings and symposia
that ASTRO conducts for oncologists each
year. You also receive the premier journal

in our specialty, the International Journal of
Radiation Oncology - Biology - Physics (Red
Journal)*, whose 15 issues per year contain
critical peer-reviewed articles on the diagnosis
and treatment of cancer.

*Active, Allied, Affiliate and International members only.

DUES WILL BE BILLED
UPON APPROVAL

The credit card payment option on the last
page of the application is for the required ap-
plication fee only. If paying by check, PLEASE
send amount for application fee only. All ap-
plications must go through the approval pro-
cess and MUST be approved first after which
you will be billed for membership dues. You
will be notified as to when your application
will be reviewed by the ASTRO Membership
Committee. See last page of application for
application fees.

HOWTO SUBMIT YOUR
APPLICATION AND
APPLICATION FEE

Please submit your application along with the
appropriate application fee.

IF PAYING BY CHECK, SEND TO:
American Society for Radiation Oncology
Attention: ASTRO Membership Services
P.O.Box 631567

Baltimore, MD 21263-1567

IF PAYING BY CREDIT CARD, FAXTO:
703-839-7329

MEMBERSHIP CATEGORIES
AND ANNUAL DUES FEES

ACTIVE/MEMBER-IN-TRAINING TO ACTIVE ($475): Active Membership shall be re-
served for physicians, radiation physicists, and radiation or cancer biologists who satisfy the
requirements set forth in any one of the following paragraphs (1) through (3): 1) A physician
who is certified in radiation oncology or therapeutic radiology by the American Board of
Radiology or by another board recognized by the Board of Directors of the Society as being
of equivalent rank and who devotes a substantial portion of his/her clinical time to radiation
oncology; or 2) A radiation physicist who is certified in radiological physics or therapeutic
radiological physics by the American Board of Radiology or by another board recognized by
the Board of Directors of the Society as being of equivalent rank and who devotes a substan-
tial portion of his/her professional time to supporting radiation oncology; or 3) A radiation
or cancer biologist who holds a doctoral degree and devotes a substantial portion of his/her
professional time to supporting radiation oncology or radiation sciences.

**Sponsorship letters or affirming signatures from two Active Members are required.

ALLIED/MEMBER-IN-TRAINING TO ALLIED ($475): Allied Membership shall be open to
physicians who have successfully completed residency training in radiation oncology in an
accredited radiation oncology program in the United States but who have not been certified
in radiation oncology by the American Board of Radiology or by another board recognized by
the Board of Directors of the Society as being of equivalent rank and are no longer eligible for
Member-in-Training Membership in the Society.

**Sponsorship letters or affirming signatures from two Active Members are required.

AFFILIATE ($475): Affiliate Membership shall be open to physicians who have not received
residency training in radiation oncology but who are certified in another specialty by a board
recognized by the American Board of Medical Specialties or by another board recognized by
the Board of Directors of the Society as being of equivalent rank and have a demonstrated
interest in the management of patients with cancer.

**Sponsorship letter or affirming signature from one Active Member is required.

ASSOCIATE ($60): Associate Membership shall be reserved for nonphysician specialists
with recognized interests in the aims of the Society, including, but not by way of limitation,
radiation therapy physicists, radiation biologists and radiation oncology nurses who elect this
class of membership. Dues for Associate Members do not include a subscription to the official
journal of the Society. This membership category does not have voting rights.

**Sponsorship letters or affirming signatures from two Active Members are required.

**Nurses require one sponsorship letter or affirming signature from an Active Member.

INTERNATIONAL ($300 USD): International Membership shall be open to physicians,
radiation physicists, and radiation or cancer biologists who devote a substantial portion of
their clinical time to radiation oncology and who reside in a country outside the United States
Members shall either be board certified by a board recognized by the Board of Directors as
being of equivalent rank to the American Board of Radiology or shall hold membership in a
national or regional radiation oncology society in their country or region of practice. Dues for
International Members include an amount covering a subscription to the official journal of
the Society.

**NO sponsorship letters or signatures are required.

CORRESPONDING ($60 USD): Corresponding Membership shall be open to non physician
specialists, who reside outside of the United States, with recognized interests in the aims of

the Society, including, but not by way of limitation, medical physicists, radiation therapy
physicists, medical dosimetrists, and others with occupations and interest in radiation oncology
who elect this class of membership. Dues for Corresponding Members do not include a
subscription to the official journal of the Society. This membership category does not have
voting rights.

**NO sponsorship letters or signatures are required.
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AMERICAN SOCIETY FOR RADIATION ONCOLOGY

MEMBERSHIP APPLICATION

MEMBERSHIP CATEGORY FOR WHICH YOU ARE APPLYING.

Q Active O Member-in-training to Active O Allied O Member-in-training to Allied Q Affiliate

O Associate U Associate Nurse O International O Corresponding

FIRST NAME M LAST NAME SUFFIX (R, ETC)) BIRTHDATE (MM/DD/YYYY)
PROFESSIONAL SUFFIX PROFESSION OPTIONAL INFORMATION
a mMmD. 0O BS. O Administrator O Nuclear Medicine O Radiation Therapist/ NICKNAME:
a DO. QO MsS. U Biologist Physician Technologist
a MB. O BSN. 4 dlinical Oncologist O Nurse O Surgical Oncologist
O RN. O DVM. U Diagnostic Radiologist  Nurse Practitioner O Veterinarian GENDER:
d OCN. Q CMD. U Medical Dosimetrist O Physician Assistant O Other Q Male
O RT. U Other U Medical Oncologist 1 Physicist O Female
a Ph.D. O Radiation Oncologist

CONTAC

Institution/Business Address U Use as my mailing address (default).

T INFORMATION

Home Address U Use as my mailing address.

aTy STATE/COUNTRY zIP aTy STATE/COUNTRY zIP

For Phone and Fax Numbers, PLEASE INCLUDE area code/country code/Number

DAYTIME PHONE NUMBER FAX NUMBER HOME PHONE NUMBER

Do you wish to have your ASTROgrams e-mailed to you in: L HTML or U Text format?

E-MAIL ADDRESS

DEGREE AND EDUCATIONAL TRAINING

DEGREES TYPE SCHOOL YEAR
Internship in at Start Date Finish
Residency 1in at Start Date Finish
Residency 2 in at Start Date Finish
Fellowship 1in at Start Date Finish
DISEASE SITE SPECIALTIES (Check all that apply)

O Brain/CNS O Endovascular O Gynecology Q Lung U Pediatric 4 Sarcoma
O Breast U Gastrointestinal U Head and Neck U Lymphoma U Prostate/Genitourinary O Skin
PROFESSIONAL ACTIVITY QClinical U Basic Resesarch [ Both

ACADEMICTITLE INSTITUTION

PRACTICE LOCATION

O University

NAME OF UNIVERSITY
U Hospital

NAME OF HOSPITAL
O Freestanding

NAME OF PRACTICE




AMERICAN SOCIETY FOR RADIATION ONCOLOGY

MEMBERSHIP APPLICATION

CURRENT SOCIETY MEMBERSHIPS (Check all that apply)

d AAMD
d AAPM

O ABS
O ACR

O ACRO
a AMA

O ANS
d ARS

O ASCO
O ASRT

O ALATRO
Q ESTRO

O JASTRO
O RANZCR

O ONS
Q RRS

O RSNA O SSO
a SGO O Other

Required for International/Corresponding member applicants. Please list at least one equivalent radiation oncology society:

CERTIFICATIONS Please indicate the number(s) from the lists below and the date(s) of your current active certification dates.

NUMBER  MM/YYYY

NUMBER ~ MM/YYYY

NUMBER ~ MM/YYYY

NUMBER  MM/YYYY

American Board of Radiology

1. Diagnostic Radiological

Physics

Diagnostic Radiology

Diagnostic Radiology:

Neuroradiology

Diagnostic Radiology: Nuclear

Diagnostic Radiology:

Pediatric

Diagnostic Radiology: Vascular

and Interventional

Medical Nuclear Physics

Radiation Oncology

Radiological Physics

0. Therapeutic Radiological
Physics

American Registry of
Radiologic Technologists

11. Nuclear Medicine
12. Radiography

13. Radiation Therapy
14. Technology

vk wN

o

SO ®™N

American Nursing Association/
Oncology Nursing Society

15. Registered Nurse

16. Registered Nurse: Advanced
Oncology Nursing

17. Registered Nurse: Certification
for Oncology Nursing

18. Registered Nurse: Pediatric
Oncology Nursing

American Board of
Internal Medicine

19. Internal Medicine

20. Adolescent Medicine

21. Clinical Cardiac
Electrophysiology

22. Critical Care Medicine

23. Cardiovascular Disease

24. Clinical and Lab. Immunology

25. Endocrinology, Diabetes and
Metabolism

26. Gastroenterology

27. Geriatric Medicine

28. Hematology

29. Interventional Cardiology

30. Infectious Disease

31. Medical Oncology

32. Nephrology

33. Pulmonary Disease

34. Rheumatology

35. Sports Medicine

American Board of Medical Physics

36. Medical Physicist
37. Radiation Oncology Physics

American Board of
Nuclear Medicine

38. Nuclear Medicine

American Board of
Obstetrics and Gynecology

39. Obstetrics and Gynecology

Medical Dosimetrist
Certification Board

40. Medical Dosimetry

American Board of
Emergency Medicine

41. Emergency Medicine

American Board of Family Practice|

42. Family Practice

American Board of Pathology

43. Anatomic Pathology

44. Anatomic Pathology and
Clinical Pathology

45. Clinical Pathology

American Board of Pediatrics

46. Pediatrics

American Board of Surgery

47. Surgery

American Board of Urology

48. Urology

American Board of
Veterinary Radiology
49. Radiation Oncology

American Osteopathic
Board of Radiology

50. Radiation Oncology

International

51. International Certification (All)

LANGUAGES Please select the languages you speak for the ASTRO Membership Directory.

O Arabic
O Chinese

O Dutch
U English

O French
O German

O Greek O Hindi
O Hebrew QO Italian

O Japanese
U Korean

O Portuguese
U Russian

Q Spanish
O Turkish

O Other

SPONSORSHIP SIGNATURES

|am asking the following Active Members of the Society to send sponsorship letters supporting my application for membership or affirming signatures of the spon-
sors. This information is required to process your application. See the first page of the membership application for requirements for the member category selected.

O Dr @ Dr.
PLEASE PRINT PLEASE PRINT
SIGNATURE SIGNATURE

I HEREBY CERTIFY THAT THE INFORMATION GIVEN ABOVE IS CORRECT TO THE BEST OF MY KNOWLEDGE.
| attest that | spend a substantial amount of my professional time supporting radiation oncology, or as an International or Corresponding member ap-
plicant | attest that | devote a substantial amount of my clinical time to radiation oncology.

SIGNATURE

REQUIRED APPLICATION FEE Credit Card Payment Option — See cover page of application if paying by check.
Active/Allied/Affiliate $20.00 - Associate/Nurse/International/Corresponding $10.00 < Member-in-Training to Active or Allied pay NO application fee.

Charge the application fee to my credit card:

O American Express

 Discover

U MasterCard

O Visa

CREDIT CARD NUMBER

EXPIRATION DATE

SIGNATURE
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