             HOOSIER CHAPTER

                       of the

     HEALTH PHYSICS SOCIETY

       Application for Membership

   Please print or type all information.

	Salutation/Name:
	 FORMDROPDOWN 

 
	     ,
	     
	   

	
	Salutation
	Last,
	First
	MI

	E-Mail Address:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Employer:
	     
	Title:
	     


Are you presently a member of the National Health Physics Society?

Yes  FORMCHECKBOX 
, Membership #:      





No  FORMCHECKBOX 

(If yes, sign at bottom.  If no, complete the following, and then sign.)
	Current Employment

	Give detailed information on your current health physics – related activities/duties.  (Use separate sheet of paper if necessary.)

	     



	Interest

	Briefly state why you are interested in participating in the Hoosier Chapter of the HPS.

	     



	To the Chapter Secretary:  I hereby apply for membership in the Hoosier Chapter of the Health Physics Society.  If approved, I agree to comply with the By-Laws of the Chapter as long as I continue as a member.

	Date:
	     
	Signature:
	     


FOR OFFICE USE ONLY





Date received______________


Additional information 


  required_________________


Elected___________________


Modified__________________








