

HAWAII SOCIETY OF RADIOLOGIC TECHNOLOGISTS (HSRT)
Membership Application

Last Name: _______________________________      First Name: _______________________________
ARRT Number: _________________ 	ARRT Certifications: ___________________________________
ASRT Number (if applicable): __________________
-----------------------------------------------------------------------------------------------------------------------------------------
I wish to be contacted about future events and CE seminars 		☐ YES		 ☐ NO
Contact information:
Mailing address: 				
 _______________________________ 		            Email: __________________________________
 _______________________________
_______________________________
------------------------------------------------------------------------------------------------------------------------------------------
Are you interested in volunteering any time assisting the HSRT with administrative assistance at CE seminars or on your respective island? 		☐ YES		 ☐ NO
How did you hear about the HSRT? _______________________________________________________ __________________________________________________________________________________________________________________________________________________________________________Please email completed application to HawaiiSRT@gmail.com or mail to: 
Hawaii Society of Radiologic Technologists
PO Box 1675
Pearl City, HI 96782


Disclaimer: YOU UNDERSTAND AND AGREE THAT BECOMING A MEMBER OF THE HAWAII SOCIETY OF RADIOLOGIC TECHNOLOGISTS (HSRT) IS EXCLUSIVE ONLY TO THOSE ENTITIES WHO HAVE BEEN DETERMINED TO BE IN THE MEDICAL IMAGING PROFFESSION. THIS DETERMINATION IS MADE EXCLUSIVELY BY THE BOARD OF DIRECTORS OF THE HSRT OR ITS APPOINTED DESIGNEE.
THE HSRT TO THE FULLEST EXTENT PERMITTED BY LAW, DISCLAIMS ALL WARRANTIES AND WILL NOT BE LIABLE FOR ANY DAMAGES, WHETHER DIRECT, INDIRECT, SPECIAL, CONSEQUENTIAL, INCIDENTAL OR PUNITIVE DAMAGES, RESULTING FROM OR RELATED TO YOUR MEMBERSHIP OR DENIAL OF MEMBERSHIP, SERVICES OR BENEFITS YOU RECEIVE OR FAIL TO RECEIVE FROM THE ORGANIZATION, WHETHER BASED ON WARRANTY, CONTRACT, TORT, OR ANY OTHER LEGAL OR EQUITABLE THEORY, AND WHETHER OR THE HSRT HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.
[bookmark: _GoBack]By joining the HSRT, you agree to defend, indemnify, and hold harmless the HSRT and its officers, directors, employees, representatives and agents, from and against any and all losses, claims, damages, costs and expenses related to your misrepresentation as to any information provided to the organization, your breach of any of these Terms or any misuse of any goods, services or other benefits of the HSRT membership.  All membership information is for the sole use of the HSRT and will not be sold to third parties.  Distribution to third parties will only be permitted to the ASRT for annual membership reporting requirements.

