THE MIDWEST CHAPTER OF

THE AMERICAN ASSOCIATION OF MEDICAL PHYSICISTS

APPLICATION FOR MEMBERSHIP

(Please fill out and email to Tianming Wu, below)
Last name : ______________First:_______________M.I._____ Degree: ________

Address: Mail Preference:      Business      □

Home      □

Bus. 
_______________________Home_____________________________


_______________________
______________________________


_______________________
______________________________
Tel.   (    )_____________________
(    )___________________________
Fax:  (    )_____________________ Email:___________________________________
Education:


Institution


Major

Dates Attended
Degree

1. _________________     ______________   _______________   _________

2. _________________     ______________   _______________   _________
Professional Experience (Most Recent First):

    Employer (Institution)

Date

    Title/Position or Duties

1. ___________________     ______________   ________________________
2. ___________________     ______________   ________________________
Membership in Natl AAPM: 
 □  Full  □  Associate 
 □ Junior 
□ Student

 □  Non-member
Certification: □ ABR  □  ABHP   □ ABMP  □  ABSNM  □ CCPM  □ Other _____

Other Professional Qualifications (Societies, Committees, etc.):

________________________________________________________________
________________________________________________________________

Current Scientific Interests Related to Medical Physics:

________________________________________________________________
Constitutional Requirements for Membership in the Midwest Chapter of the AAPM:

Associate Member: Associate Membership is open to all interested in radiation and medical physics, such as scientists responsible for radiation protection and control, scientists in other areas of endeavor, representatives of industrial companies producing medical equipment. Associate membership can be converted into membership at any time if the necessary requirements are met. $10.00 Annual Fee
Student membership is free as long as they are student members in the national AAPM.
Member: Members of the Chapter shall be persons who are members of the AAPM. $25.00 Annual Fee.
Do not send a check with this application. You will be contacted by the secretary when your fee is due.

I hold myself to be eligible and hereby apply for :

□  Member   


□ Student  Member


□ Associate Member
Date __________ 
Signature __________________________________


Mail to: 

For Committee Use


Rec’d  __________


Ackn.___________


Action __________


Notified _________








Tianming Wu (twu@radonc.uchicago.edu)


Radiation Oncology�University of Chicago Hospitals�5758 S. Maryland Ave.�Chicago , IL  60637 


Ph 773-834-7856











