
Student Group Membership Application 

Member Information  Please print. 

First Name ________________________________________________ M.I. ____ Last Name_______________________________________________ 

Date of Birth (mm/dd/yyyy) ___  ___  /___  ___  /___  ___  ___  ___ _        Male    Female    Prefer Not to Answer

Mailing Address_______________________________________________________________________________________________________________

City_____________________________________________________ State_ _________  ZIP________________  Country__________________________

Personal Email Address_________________________________________________________________________________________________________

Cell Phone   (          )  _______________________

Home Phone  (          )  ______________________

Student Membership
Student members are those who are enrolled in primary medical imaging or radiation therapy programs. They have all rights, privileges and obligations of Active 
members. Proof of enrollment must accompany the group application packet. Eligibility for Student membership shall terminate upon initial certification. 

Rev. 3/2026

Group Name

_________________________________________________________
Group Number 

_________________________________________________________

School Name

_________________________________________________________
Graduation Date 

_________________________________________________________

Mail to ASRT
15000 Central Ave. SE 
Albuquerque, NM 87123-3909 

Call ASRT at 800-444-2778  
or 505-298-4500

Questions? Email 
MemberServices@asrt.org

Select Your Chapter
ASRT chapters allow members in different 
disciplines, specialties or career pursuits special 
representation in the Society’s governing body, 
the ASRT House of Delegates. 

Membership Personalization
Select Your Journal Preference
A digital subscription is included with Student 
membership. Choose Radiologic Technology to receive six 
issues of this journal annually. Choose Radiation Therapist 
and two of your six issues will be replaced with a Radiation 
Therapist journal (spring and fall). Update your journal 
preference at any time at asrt.org/Demographics.

Select only one. 

 Radiologic Technology
 Radiation Therapist

Select only one. 

 Bone Densitometry
 Cardiac Interventional and  
Vascular Interventional Technology
 Computed Tomography
 Education
 Magnetic Resonance
 Mammography
 Management
 Medical Dosimetry
 Military
 Nuclear Medicine
 Quality Management
 Radiation Therapy
 Radiography
 Registered Radiologist Assistant
 Sonography
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