
Join ARRS Today!

� American Journal of Roentgenology (AJR) with Free CME Articles

� AJR Online Available 24 Hours a Day

� AJR Integrative Imaging with Free CME/SAM Articles

� ARRS InPractice, Print and Online

� Annual Scientific Meeting and Symposia

� ARRS Web Lecture Series

� Member E-mail Alerts

� CME/SAM Educational Products & Resources

� Maintenance of Certification (MOC) Resources, including PQI Connect and Templates

� ARRS Lifelong Learning Online CME/SAM Tracker

� ARRS Web Site 

� ARRS GoldMiner

� ARRS Career Center

� Awards & Recognition Programs

� Professional Committees & Volunteer Opportunities

� ARRS Twitter and Facebook Links

� Network of the Best in Radiology Worldwide

For more information or to apply online:

log on to www.arrs.org

call 800-347-7748 or 703-648-8900
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For ARRS Office Use: Date Received I.D. Number

Date:______________ Date of Birth (Month/Date/Year):_____________________  � Male � Female

Name (please print):________________________________________________________________________________
Last First Initial Degree(s)

Home Address:

Street Address or Post Office Box:_____________________________________________________________________

City:___________________  State/Province:__________  Zip/Postal Code:___________  Country:_________________

Home Phone (     ):______________ Fax (     ):______________ E-mail (home):________________________________

Work Address:

Organization:______________________________________________________________________________________

Street Address or Post Office Box:_____________________________________________________________________

City:__________________  State/Province:_________  Zip/Postal Code:___________  Country:___________________

Work Phone (     ):______________ Fax (      ):_________________  E-mail (work):_____________________________

Please indicate where you prefer to receive your journals and/or correspondence: � Home � Work

� Occasionally, the ARRS rents mailing lists to companies with radiology related products and services. If you prefer to
exclude your name from mailing lists rented by the ARRS, please check here.

What is your subspecialty or primary area(s) of interest? (Please select no more than 4 subspecialty areas.)

� Breast Imaging � General Diagnostic Radiology � Neuroradiology � Thoracic Imaging

� Cardiac Imaging � Genitourinary Radiology � Nuclear Medicine � Ultrasound

� Emergency Radiology � Mammography � Pediatric Radiology � Vascular/Interventional Radiology

� Gastrointestinal Radiology � Musculoskeletal Radiology � Radiation Oncology � Women’s Imaging

� Other (specify):_____________________________________

Practice Type:
� Academic/Research/Faculty   � Government/Military � Hospital    � Private Office/Free-Standing Imaging Center
� Other (specify):_________________________________________________________________________________

Education (list name of institution, years attended, and degree(s) received):

Graduate (Medical School, Graduate School, etc):________________________________________________________

________________________________________________________________________________________________

Postgraduate (Internships, Residencies, Fellowships, etc):_________________________________________________

________________________________________________________________________________________________

WEB09



Credentials : Board-certified � Yes � No     If yes, please complete the following:

I hereby certify that I am certified in _________________________ by the ____________________________________
Year Name of Qualifying Board

in ______________________________________________________________________________________________
Specialty

Do you have a Certificate of Added Qualification (CAQ) from the ABR? � Yes � No

If yes, please indicate the area: � Pediatric Radiology     � Neuroradiology     � Vascular/Interventional Radiology

In-training applicants must complete this section

I certify that I am a � resident � fellow or    � medical student in___________________________________ 
Specialty

at ______________________________________________________________________________________________
Name of Institution

Date program began/begins:________________________ Date program ends:____________________________
(Month/Date/Year) (Month/Date/Year)

Verification : (Program Director or Department Chair only)
I certify that this applicant is a resident, fellow or medical student at the above-named institution.

Name (Please print):____________________________________________    Phone:____________________________

Address:_________________________________________________________________________________________

E-mail address: ______________________________________ Signature:_________________________________

Volunteer Opportunities with ARRS

Check here if you are interested in learning more about volunteer opportunities with ARRS including:
� Abstract reviewer � Committees � Moderator for annual meeting
� AJR manuscript reviewer � Content/subject matter expert � Roentgen Fund® fundraising activities
� AJR Integrative Imaging manuscript reviewer � Contributor to ARRS InPractice

� Application must be completely filled out to be processed.

� Membership is effective upon processing of application and activation of new member account.

� Please allow 4-6 weeks for processing.

� Of the annual dues amount, $70.00 is allocated for a subscription to the AJR; $5.00 is allocated for 
a subscription to ARRS InPractice.

� In submitting this ARRS membership application, I agree and understand the $50 application processing fee is
nonrefundable. This fee does not apply to in-training or international in-training membership applications.
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Continue on other side
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Membership categories indicated on this application shall be eligible to participate in all ARRS
activities, including holding elective office and having full voting privileges.

$50.00

Membership Categories

Active Members —Individuals in the practice of radiology,
radiation oncology or nuclear medicine in North America
including United States territories who are medical school
graduates that have completed a radiology residency
program are eligible for Active membership.

1 year 2 years 3 years 
Print and Online� $295 � $565 � $810
*Online Only � $260 � $495 � $705

Associate Members —Individuals in the practice of
radiology-related sciences and allied health professionals in
North America including United States territories are eligible
for Associate membership. Please indicate type of associate
member below:

� Nurse   

� Physicist

� Radiology Administrator

� Radiology Business Manager

� Radiology Practitioner  

� Radiologic Technologist

� Radiologist Assistant

� Non-Radiologist Physician (please specify physician type) 

________________________________________________

� Other (please describe)

________________________________________________   

1 year 2 years 3 years 
Print and Online� $295 � $565 � $810
*Online Only � $260 � $495 � $705

International —Individuals residing outside of North America
or United States territories who otherwise fulfill the criteria
for Active or Associate membership or possess their
country’s equivalent qualification.

1 year 2 years             3 years
Print and Online � $375 � $725 � $1050
*Online Only � $260 � $495 � $705

*Members selecting Online Only will not receive print
journals, American Journal of Roentgenology and AJR
Integrative Imaging. Online Only members will have access
to the publications at www.ajronline.org.

Special In-Training Rates for Residents,
Fellows and Medical Students

In-training Members —Residents or fellows in radiology,
radiation oncology or nuclear medicine program or a student
in a medical school or radiology-related science or allied 
science program in North America or United States 
territories are eligible for In-training membership. Training
status must be verified by a program director or chair.

*Online Only � $0 **Print and Online � $85

International In-training Members —Residents or fellows in
radiology, radiation oncology or nuclear medicine program or
a student in a medical school or radiology-related science or
allied science program outside North America or United
States territories are eligible for International In-training
membership. Training status must be verified by a program
director or chair.

*Online Only � $0 **Print and Online � $155

*In-training members selecting Online Only will not receive
print journals. 

**In-training members may only select Print and Online if
they are in training for more than 6 months after date of
application.

Dues Amount: ___________________________________

Nonrefundable Application Processing Fee:___________  
(Fee waived for In-training applicants)

Total: ____________________________________________

Payment Options

� Check (Payable to the ARRS in U.S. funds)

� Visa � MasterCard      � American Express

Card No:

Expires:

Applicant’s Signature: _____________________________

Send completed form to:
American Roentgen Ray Society
Attn: Member Services
1891 Preston White Drive
Reston, VA 20191-4326, U.S.A.

Toll-free: (800) 347-7748 (U.S. and Canada)
Phone:    (703) 648-8900
Fax: (703) 264-2093
E-mail: membership@arrs.org
Apply online at: www.arrs.org
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