
 

 

 

 

 

Application for Membership 
***Dues Schedule on back of Application Form*** NCSRT, Inc. #    

 

Date of Application:                                                                                                       

Would you prefer to receive the newsletter by e-mail or postal mail (check one): ___ Postal ___E-Mail                                                 

Last Name:  First Name:   MI:     

Home Phone: Work Phone:   Mobile  Phone:    ______________              

Mailing Address:                           

City:   State:  County:  Zip:    

Email Address:    

Employer (If student, name of school & program director):    

Primary Modality (Radiography, Radiation Therapy, CT, etc.):    

Education Level (AAS, BSRT, etc.): Credentials:    
 

NCSRT, Inc. Membership Status:  Active  Retired  Advanced Student  Student   Supporting 
 

Commercial Inactive                           

Have you ever attended an NCSRT, Inc. meeting? Yes  No 

To verify your status we need your current ARRT or Other Registry # (attach to application if other than ARRT): 
 

Organization: #    

Graduation                Date                from               Radiologic               Technology               Program:     

Are you interested in volunteering or serving on a NCSRT, Inc. Committee? Yes No       If yes, 

please specify:    
 

Membership dues amount (See dues scale on back of application form): $    

$5.00 Application Fee (only for non-current and first time applicants): $     

I wish to make a Donation to the Jane Cox Hendrix Scholarship Fund: $    

I wish to make a Donation to the NCSRT, Inc.: $    

 

Total Payment: $    
 

METHOD OF PAYMENT 
 Make  check  or  money  order  payable  to  NCSRT,  Inc.  # Visa MasterCard  (Please do not send cash.) 

Credit   Card   #: Exp.    Date:  CVV   #:                       

Please include name & address if different from application:                   

 

Signature (as appears on card) 
Return application, copy of ARRT card (if applicable) and your check or credit card information to the Central Office. All contributions to the Jane Cox Hendrix Scholarship Foundation or the 

NCSRT, Inc. are tax deductible. Dues payments are deductible by members as an ordinary and necessary business expense. 



 

 

 

 

Membership 

Status 

 

Dues 
Duration of 

Membership 

 

Active 
 

$40.00 
 

1 Year 

 
Inactive 

 
$35.00 

 
1 Year 

 
Supporting 

 
$40.00 

 
1 Year 

 

 

Commercial 

 

 

$40.00 

 

 

1 Year 

 
Retired 

 
$20.00 

 
1 Year 

Student 

(Enrolled in Radiography or 

Radiation Therapy program) 

 
 

$25.00 

 
 

1 Year 

Advanced Student 

(ARRT and enrolled in an 

advanced imaging program) 

 

 
 

$25.00 

 

 
 

1 Year 

 
 
 
 
 
 
 
 
 
 
 

Central Office    3710 Shannon Road    PO Box 52355  Durham, NC 27717-2355    Tel: (919) 724-5800  Fax: (888) 276-8931 E-mail: 
office@ncsrt.org Web Site:   www.ncsrt.org 

mailto:office@ncsrt.org
http://www.ncsrt.org/

