
                                                                                                        

 

 

MEMBERSHIP APPLICATION 

 Membership valid January – December  

 Dues are not prorated 
 

 

Check ONE Appropriate Category: 
 

 Regular     $250.00  
 Resident/Fellow Regular *   $100.00 

 Associate     $100.00 
 Retired     $50.00 

 Industry Member    Please contact ISEMIR for more information 

 Corporate     Please contact ISEMIR for more information 
 
 

(PLEASE PRINT) 

 Dr.    Mr.    Ms.   Other: _______________________________________ 

First Name: ___________________  M: __________  Last Name: _________________________________ 

Degree: _________________    Position: ______________________________________________________ 

Area of Specialty (Rheumatology/Radiology, etc.) ______________________________________________ 

*If applying for Resident/Fellow Membership, Residency/Fellowship end date MM/YR: _________________________ 

Institution/Firm: __________________________________________________________________________ 

Business Address: ________________________________________________________________________ 

City: ______________________ State/Province:  ____________   Country: _________________________ 

Zip/Postal Code: ___________________  Email: ________________________________________________ 

Business Phone: _______________________________  Fax: ______________________________________ 

=========================================================== 

Payment Information:  

Please make checks payable to ISEMIR and send to:  ISEMIR 342 North Main Street West Hartford, CT 06117 

FAX credit card payments to: 860-586-7550 

ISEMIR accepts the following credit cards:  MasterCard         VISA         AMEX 

Card Holder No: ___  ___  ___  ___  -  ___  ___  ___  ___ - ___ ___ ___ ___ - ___ ___  ___  ___ 

Exp. Date: ______ / ______ /______   CVV Code: ___________    Amount: $ _________________ 

Card Holder Name: _______________________________ Signature: _________________________________ 

 

The International Society  
For Musculoskeletal Imaging  

In Rheumatology 
 


