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THE AMERICAN SOCIETY OF EMERGENCY RADIOLOGY 
4550 Post Oak Place, Suite 342 Houston, TX 77027 Phone: 713- 965-0566 Fax: 713-960-0488 

aser@meetingmanagers.com 

 
Dues Year: January 1 – December 31 

  
MEMBERSHIP APPLICATION 

Please print or type        Please circle:  Mr./Mrs./Ms.  
First Name_____________________ Middle Initial_____ Last Name________________________ 
Degree_______________________             Gender:  Male___     Female____ 

 
I prefer my journals and correspondence to be sent to:    Home __    Work  __  
� Home        � Office 
 

Address:  __________________________________  Address:  __________________________________ 

________________________________  ________________________________ 
 

________________________________________________  ________________________________ 
  

Phone:  ____________________________________ Phone:  ___________________________________ 
 

Fax:  ______________________________________  Fax:  ______________________________________ 
 

E-mail:  ____________________________________  E-mail:  ___________________________________ 

 
Medical School(s) Attended: _____________________________________________________________ 

(Use additional sheet if necessary)  
 

Dates:         From:____________To:____________  

 
Radiology Residency: __________________________________________________________________ 
 

Dates:         From: ____________To:____________  
 
Radiology Fellowship (if applicable):_______________________________________________________ 
 

Type of Fellowship:______________________________________________________________ 
 

Dates:         From: ____________To:____________  
 
Board Certified by: ___________________________________________ Date:_____________  
(enclose copy of certification with application) 
Type Practice:           ___ Academic  ___ Private  ___ Resident  ___ Government  ___ Military  
 
ER Practice: ___ Trauma I  ___ Trauma II __ Trauma III   __ Nighthawk/Teleradiology   

  ___  Other 
Society Affiliations:   __ACR  __RSNA  __ARRS  __AUR  __ASTRO  __AMA  __Other:______ 
Please check member category for which you are applying:  

___ Active ($275/yr)  ___ Associate ($275/yr) 
Member-in-Training-Online Journal (FREE!): Medical Student: ___ PGY1:___ PGY2: ___ PGY3:___ 

PGY4:___ PGY5:___ Fellow:___ 
___ Member-in-Training-Printed Journal ($55/yr) 

 
 
Signature:______________________________________________Date:__________________ 

 



 

Revised 10/09 

Membership Dues, curriculum vitae, and a copy of board certification must accompany the 
application when submitted.  Attach check or complete credit card information.  E-mail curriculum 
vitae to aser@meetingmanagers.com.   
  
___ Check (payable to ASER)   ___  MasterCard    ___ VISA    ___ American Express  
  
Credit Card Number:__________________________________ ____________________  
 
Expiration:_______________ Security Code (3-4 Digits) __________________________ 
  
Name on Card:_________________________ Signature:_________________________ 
Mail to:  ASER, 4550 Post Oak Place, Suite 342 Houston, TX 77027, Fax to 713-960-0488, 
or E-mail aser@meetingmanagers.com for electronic application. 
   

QUALIFICATIONS FOR MEMBERSHIP  
  
ACTIVE: A diplomat of the ABR, AOBR, the Royal College of Physicians and Surgeons of Canada or 
national accreditation organization whose credentials are acceptable to the Membership Committee.   
Should an applicant radiologist be from a country that does not have a national accreditation, the 
membership committee shall evaluate the applicant’s qualifications and make its recommendation to the 
Executive Committee.  Active members shall be entitled to vote, to hold elective and appointed office, and 
to serve on all committees.  Members shall pay full dues, which include a subscription to Emergency 
Radiology, the Society’s official journal.  Dues are currently $275 per year.  
  
ASSOCIATE: Physicians who are engaged in the practice of Radiology but who have not been certified 
by the ABR, AOBR, or the Royal College of Physicians and Surgeons of Canada or equivalent, scientists, 
imaging technologists, radiological physician assistants, or physicians with an interest in Emergency 
Radiology whose credentials are acceptable to the Membership Committee.  Associate members have 
the right to be appointed to committees, but shall not have the right to hold elective office or be a member 
of the Executive Committee.  Associate members shall pay full society dues ($275), which include a 
subscription to Emergency Radiology, the Society’s official journal.  
  
MEMBER-IN-TRAINING: Physicians in training in the field of Radiology (Residents, Fellows, or medical 
students) who have an interest in Emergency Radiology.  Members-in-training shall be entitled to all the 
privileges of Active members except they shall not be entitled to vote or hold office.  They may serve on 
committees of the Society.  Dues for members-in-training are free and include online access to 
Emergency Radiology, the Society’s official journal.   The printed journal is optional for members-in-
training at a cost of $55. 

  


