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	Senior Membership Application

	Qualifications

	Physicians, Sonographers/Technologists, Scientists, and Others

· 3 consecutive years of participation as an AIUM General Member at the time of application 

· 5 years of experience in ultrasound

· AIUM organizational participation

· Demonstration of substantial accomplishment in at least 1 of the following areas as it relates to ultrasound

· scientific investigation

· sustained teaching

· Possession of 1 of the following advanced degrees, certifications, or equivalents: 

· DO, DPM, DVM, EdD, MD, MS, PhD, RDMS, RDCS, RVT, ROUB, ScD, ScM

· 2 letters of recommendation from current AIUM senior or fellow members (listing of senior and fellow members may be found on the AIUM website <www.aium.org> under “Leadership”

Ultrasound Industry Professionals

· 5 consecutive years of participation as an AIUM General Member at the time of application 

· 5 years of experience in ultrasound

· Substantial AIUM organizational service

· 2 letters of recommendation from current AIUM senior or fellow members (listing of senior and fellow members may be found on the AIUM website <www.aium.org> under “Leadership”

· 1 letter of recommendation from AIUM leadership (including AIUM CEO, current committee chairs, or current members of the Executive Committee or Board of Governors)

	Application Procedure

	1. Complete all applicable questions on this application.

2. Submit your application, curriculum vitae/resume, letters of recommendation, and copies of the face sheets for ultrasound-related articles (if applicable).

3. Enclose $35 (US funds) for processing the application; the processing fee is nonrefundable. 

(Check, VISA, MasterCard, or American Express)

4. All applications must be typed and submitted in English. 

Applications will be reviewed by the Membership Committee at the AIUM Annual Convention in April and voted on by the Board of Governors. If the Board of Governors approves your application, a certificate in recognition of your advancement will be sent to you. Please note: you must be a senior member for at least 2 years in order to be eligible to be elevated to fellow status.

	Application Deadline

	All applications and appropriate materials must be received at the AIUM by December 31.

	Application Fee – Type in the gray boxes.

	Please enclose $35 (US funds) for processing the application; this 1-time processing fee is nonrefundable.

 FORMCHECKBOX 
 Check payable to the AIUM.      FORMCHECKBOX 
 MasterCard      FORMCHECKBOX 
 VISA      FORMCHECKBOX 
 American Express

	Card No.
	     

	Expires
	     

	Signature 
	     


	Senior Membership Application

	Type in the gray boxes.

	Please indicate your primary profession:

 FORMCHECKBOX 
 Physician      FORMCHECKBOX 
 Sonographer/Technologist      FORMCHECKBOX 
 Scientist       FORMCHECKBOX 
 Industry Representative      FORMCHECKBOX 
 Other

	First Name
	     
	Middle Initial
	     
	Last Name
	     

	Degree(s)/Credential(s) 
	 MACROBUTTON HtmlDirect  
     

	Street
	 MACROBUTTON HtmlDirect  
      

	City
	 MACROBUTTON HtmlDirect  

 FORMTEXT 

     

	State/Province
	     
	Postal Code
	     
	Country
	     

	Telephone No.
	     
	Fax No.
	     
	E-mail
	     

	Education— List your college/university education.

	College/

University
	Location
	Years Attended
	Major(s)
	Degree

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Certifications—If you are certified by a medical or other professional certifying agency(ies), please indicate.

	Board or Agency
	     
	Year
	     

	Board or Agency
	     
	Year
	     

	Professional Ultrasound Training—List 2 of the most notable programs in which you received your ultrasound training.

	Institution
	Dates
	Description

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Professional Ultrasound Affiliations—List up to 3 of your most recent ultrasound-related employment affiliations.

	Institution /Company 
	Department
	Position
	Employment Dates


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Scientific Investigations—Publications—List your most significant ultrasound-related articles published in peer-reviewed journals, and provide photocopies of the face sheets of the articles listed.

	Title
	     
	Publication
	     

	Title
	     
	Publication
	     

	Title
	     
	Publication
	     

	Title
	     
	Publication
	     

	Title
	     
	Publication
	     

	Research—Briefly describe your research experience. 

	     

	Teaching—Provide a brief summary of your ultrasound teaching experience, including college courses, student supervision, workshops, and conventions/meetings.

	     

	AIUM Organizational Participation—List your AIUM committee, Board of Governors, and/or officer participation and length of term(s), or other AIUM involvement (convention attendance, article and/or abstract submission, or recruitment efforts). 

	AIUM: Year Joined
	     

	AIUM Committee/Office Held
	     
	Dates
	     

	AIUM Committee/Office Held
	     
	Dates
	     

	AIUM Committee/Office Held
	     
	Dates
	     

	Other AIUM Involvement
	     
	Dates
	     

	Other AIUM Involvement
	     
	Dates
	     

	Other AIUM Involvement
	     
	Dates
	     

	Professional Activity— List service (eg, offices held, membership on committees) for other professional organizations.

	Organization
	     
	Description of Contribution
	     
	Dates
	     

	Organization
	     
	Description of Contribution
	     
	Dates
	     

	Organization
	     
	Description of Contribution
	     
	Dates
	     

	Professional Awards and Acknowledgments—List chronologically

	Organization
	Description of Recognition 

	     
	     
	Date
	     

	     
	     
	Date
	     

	     
	     
	Date
	     

	Letters of Recommendation  FORMCHECKBOX 
 Enclosed/Attached       FORMCHECKBOX 
 Will be forwarded separately


	Senior Membership Application Checklist:

 FORMCHECKBOX 
 $35 application processing fee

 FORMCHECKBOX 
 2 letters of recommendation from current AIUM senior or fellow members (enclosed or forwarded separately)

 FORMCHECKBOX 
 1 letter of recommendation from AIUM leadership (for industry representatives only, enclosed or forwarded

      separately )

 FORMCHECKBOX 
 Copies of face sheets for ultrasound-related articles (if applicable)

 FORMCHECKBOX 
 Curriculum vitae or resume

	Please submit a printout of this application by e-mail, fax, or mail with your supporting materials and check or credit card payment information to
AIUM

Attn: LuAnn Archer 

14750 Sweitzer Lane, Suite 100 

Laurel, Maryland  20707–5906 USA

301–498–4100 or 800–638–5352

Fax: 301–498–4450

E-mail: larcher@aium.org









