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Mentorship Membership Application

In order to participate, the Mentor must be a current member of ASN in good standing and is required to pay the dues of the Junior member.  Please complete the following information for the Mentor and Junior member.

Mentor Information

Name:_______________________________________________________________________________

Last


First


M.I.


Degree

Instution:_____________________________________________________________________________
Street Address:_________________________________________________________________________
City, State, Zip:_________________________________________________________________________

Telephone:________________________________ Fax:________________________________________ Email:________________________________________________________________________________

Junior Member Information

Name:_______________________________________________________________________________

Last


First


M.I.


Degree

Instution:_____________________________________________________________________________
Street Address:_________________________________________________________________________
City, State, Zip:_________________________________________________________________________
Telephone:________________________________ Fax:________________________________________ Email:________________________________________________________________________________






(Online access to the Journal cannot be provided without an email address.)

Please enclose a dues payment of $100 to sponsor the above named Junior member along with the completed application to:
AMERICAN SOCIETY OF NEUROIMAGING

5841 Cedar Lake Road, Suite 204

Minneapolis, MN  55416

(952) 545-6291 – Fax (952) 545-6073

Email: asn@llmsi.com

○ Visa
○ Mastercard
○ American Express
○ Check/money order (US funds only)

Card number:____________________________________________ Expiration Date:_______________

Name as it appears on the card:________________________________ Phone:_____________________
Signature:_________________________________________________ Date:_______________________

Upon receipt of dues and application, the Executive Office will contact the Junior member, welcoming him/her to the Society, and requesting completion of a full membership application.

Mentors will be honored on the ASN website, in the newsletter and during the annual meeting with recognition at the Business meeting, in the onsite program and with special name badge ribbons.
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