
MAGNETIC RESONANCE IN MEDICINE

INTERNATIONAL SOCIETY FOR

INCOME VERIFICATION FORM

I certify that the annual income of  _____________________________________________________

is less than the equivalent of US$10,000.00 as required for Associate Membership in the

International Society for Magnetic Resonance in Medicine.

Signature: _________________________________________________________________________

Please Print Name: __________________________________________________________________

Affiliation:  _______________________________________________________________________

_________________________________________________________________________________

Date: ____________________________________________________________________________

6/04

(Please Print Name of Applicant)

(Department Head/Supervisor)


