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Missouri River Valley, American Association of Physicists in Medicine

2010 Chapter Membership
Please see the website at http://chapter.aapm.org/mrv/mrv.html for additional chapter information.

Name: ___________________________________________________________________________________

Mailing Address:
Institution: _______________________________________________________________________________


Address: _________________________________________________________________________________

City, State, Zip: ___________________________________________________________________________

Phone:  ____________________________________ FAX:  ________________________________________

E-Mail:  ____________________________________

Summary of Membership Requirements:
· Classes of Memberships

· Full Membership: Open to individuals who are professionally engaged in the application of physics to medicine or biology and who are interested in the purposes of the chapter. An academic degree in physical science or engineering is required. In special cases, individuals who fail to meet the academic requirements but who can demonstrate adequate experience and have contributed significantly to the field of medical physics may be considered eligible for membership. Members may hold the office of Secretary/Treasurer and the chairmanship of a committee. Members who are simultaneously members of the AAPM can hold the offices of President-elect or representative board member and vote for these offices and amendments to the constitution. 
· Junior Membership: Open to students preparing for a career in the application of physics to medicine or biology.

· Associate Membership: May be held by individuals who are interested in the application of physics to medicine or biology and in the purposes of this chapter, but who are ineligible for full membership or junior membership.
Class of Membership:

______ Full    ______ Junior    _____ Associate

Status of Applicant in the AAPM: 

______ Member        ______ Non-Member

Signature of Applicant: __________________________________________
     Date:  _____________________
Fees:  


$20.00 Full and Junior Members


Complimentary for Associate Members

Please send check or money order to; (check made payable to MRV AAPM Chapter)

Sidney Tazeh, MS.

MRV AAPM Secretary Treasurer

Mercy Cancer Center, Radiation Oncology

411 Laurel Street, Suite C-100

Des Moines, Iowa  50314
