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	GREAT LAKES CHAPTER 

HEALTH PHYSICS SOCIETY

2009-2010 CHAPTER DUES PAYMENT/MEMBERSHIP APPLICATION FORM



	
	Name (Last, First, M.I.)
	

	
	  Business Title
	

	
	Affiliation or Business Institution


	

	
	Department


	

	
	 Business Address


	
	Home or Other Address (Optional)

	
	
	
	

	
	City, State, Zip Code

       (              )           (           )           (           )
           (           )

	
	City, State, Zip Code


	
	           Business Phone                         Ext.                                        FAX


	
	Home Phone (Optional)

	
	                                                              E-Mail Address
	
	


Preferred mailing address?
( Business 
( Home

How many years of professional experience do you have in the radiation safety field?  ____
Dues:
( Plenary $10.00
( Student $5.00

( Affiliate $100.00

Please make checks payable to “GLCHPS”.  Complete this form and mail it with your payment to:
GLCHPS

c/o Alan Jackson

1705 David Ct.

Ann Arbor, MI 48105

Office: (313) 916-2739

Home: (734) 769-6733
Great Lakes Chapter

Health Physics Society





1976 - 2009
Celebrating 33 years of health physics community in the Great Lakes State

33 Years
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