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2
PRIVATE 
APPLICATION FOR MEMBERSHIP TO THE

COLUMBIA CHAPTER

HEALTH PHYSICS SOCIETY
3
This application shall be accompanied by a check for current dues of $20 made payable to the "Columbia Chapter of the Health Physics Society".  Student membership dues are $10.  Please complete both sides of the application.PRIVATE 

( Full Member ($20)     ( Spouse ($20)
( Student Member ($10)
( Affiliate ($100)
DATE: 
                                    
NAME (Print):
                                                     
(Signature):


            
 
EMPLOYER:




      
POSITION:




 
                                

SEND MAIL TO:
( Work

(Home
WORK ADDRESS:












WORK PHONE: 
                               

         
HOME PHONE: 





HOME ADDRESS:












PREFERED E-MAIL ADDRESS:










SCHOOL:





AREA OF STUDY: 



 




   If Applying for Student Membership






AFFILIATIONS




CERTIFICATIONS
Nat'l HPS
( P    (A    ( S


ABHP
  
(
Nat'l ANS
(




NRRPT  
(
Other

( 




Other 

( 





Membership in the National Health Physics Society is not necessary for admission into the Chapter, but Chapter members are encouraged to join the national society.  Applicants who are not members of the national society must obtain signatures of two sponsors who are members of the Columbia Chapter.

Sponsors:

NAME (Print)                                                  (Signature)






NAME (Print)                                                  (Signature)





 
PLEASE COMPLETE THE OTHER SIDE OF THE APPLICATION
MEMBERSHIP APPLICATION (cont'd)

COLUMBIA CHAPTER - HEALTH PHYSICS SOCIETY
LOCAL COMMITTEE/PROGRAM INTEREST
Please indicate your interests in serving on CCHPS local committees:

(1 = first choice, 2 = second choice, etc.)

[      ] Awards






[      ] Public Information & Education

[      ] Member Education & Training



[      ] Publicity & Comm. (Newsletter)

[      ] Long Range Planning




[      ] Scholarship

[      ] Membership





[      ] Science Fair

[      ] Nominating





[      ] Symposium

[      ] Program   





[      ] Tri-City Technical Council

MISCELLANEOUS
(
I would like a membership application and prospectus for the National Health Physics Society sent to me.

(
I would recommend inviting the following individual as a guest speaker for one of this year's Chapter meetings:










 

(
I would like to see the Chapter become involved in the following area(s) this year:





























Please indicate if you would be interested in serving as a CCHPS officer:

( President
 ( Secretary
 ( Treasurer
 ( Council Member

Please indicate year of birth (optional - for age dependent awards)                                                    
(To be completed by the appropriate Chapter Officers only)
	PRIVATE 
RECOMMENDATION OF THE MEMBERSHIP COMMITTEE:



	ACTION BY THE EXECUTIVE BOARD:


	DATE OF ACTION:


Please mail the completed application and the check for this year's dues* to:


  

Kathy Williams



CCHPS Membership Chair




P.O. Box 1600, , MSIN S2-42



Richland, WA  99354



* Dues will be returned if your application is not accepted.
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