SOLLYIS @
“OGISTS ®

8B
i1

L )
#OR MAGNETIC RESONANCE TECW™

S/M R

If you are interested in joining the Technologist List Server, please provide ALL the
following information:

T‘ Technologist List Server

Are you an existing member of the Technologist List Server? Yes No
Title

First Name

Last Name
Middle Initial
Job Title
Occupation
Qualifications/Certifications
Employer
Street Address
Address (cont.)
City
State/Province
Zip/Postal Code
Country

Work Phone
FAX

E-mail

Are you a student? Yes No

If so, name of program in which you are enrolled:
SMRT Member? Yes No

Would you like to receive information regarding the SMRT? Yes No

Please click here to read the tech list rules.
| have read the tech list rules and agree to the rules and regulations.

Submit


http://www.ismrm.org/smrt/Tech%20list%20rules.pdf
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