
Application for Membership

Greater St. Louis Society of Radiologists
680 Craig Rd.

Ste. 308
Saint Louis, MO 63141-7120

(314) 989-1014  Fax (314) 989-0560

Membership is subject to approval pending review of application.  There is no fee for 
first-time members for the first year or portion thereof of membership.  Membership fee 
of $100 annually thereafter is due prior to January 1st of the subsequent years.  There is 
no fee for those currently enrolled in residency, fellowship, or other recognized training 
program (Diagnostic Radiology, Radiation Oncology, Nuclear Medicine, Medical 
Physics).  Please print this application, complete it, and mail to the above address.  If  
there are any questions, please call the phone number above.

Name: ___________________  ___    ____________________
                  First                             M      Last

Contact Address:  __________________________________________________

Phone:   Home _____________ Work: _____________  Mobile: _____________

Degrees: _______________________

Internship: __________________________________________________________

Residency: __________________________________________________________

Fellowship(s): _________________________________________________________

Titles: _________________________________________________________________

Board Certified  ____ yes  ____ no
If yes, please specify:  ____________________________________________________

______________________________________________________________________



Current Employer/Group: _________________________________________

Would you like to volunteer your time or any particular expertise to 
benefit GSLSR?  If yes, in what way?

______________________________________________________________________

______________________________________________________________________

I agree to abide by the Greater St. Louis Society of Radiologists' bylaws and the 
ethics of the American Medical Association.

___________________________________________      _________________
Signature                                                                            Date


