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	GREATER NEW YORK CHAPTER

HEALTH PHYSICS SOCIETY, INC.


APPLICATION FOR MEMBERSHIP

	Name:
	

	Title:
	

	Affiliation:
	

	Address:
	Home
	
	
	Work
	
	

	Street:
	

	City:
	

	State:
	
	
	Zip:
	
	

	
	

	Telephone:
	

	Email:
	


	EDUCATION:
	

	School
	Degree
	Major
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	Certifications:
	ABHP
	
	
	NRRPT
	
	


	Years of Professional HP Experience:
	
	

	Sponsors 
	(not necessary if member of National HPS)
	

	Name:
	
	Affiliation:
	

	Name:
	
	Affiliation:
	

	
	
	
	

	Signature:
	
	Date:
	


Annual Dues are $15 payable to GNYCHPS

	Please return to:
	Dennis M. Quinn

Executive Secretary, GNYCHPS

3 Shadow Lane

Hopewell Junction, NY 12533


