
Florida Nuclear Medicine Technologists
P. O. Box 2811, Bunnell, FL  32110

Application for Membership 2012 - 2013

The Florida Nuclear Medicine Technologists (FNMT) is a professional society composed of certified technologists, 
physicists, physicians, and corporate representatives all sharing a mutual goal: To maintain the quality and raise 
awareness of the art of Nuclear Medicine.
Some benefits of membership include:

 Provision of educational opportunities to assist in maintaining licensure and certification
 Statewide network of Nuclear Medicine Professionals
 Opportunity to make a difference within the organization and the Nuclear Medicine community
 Reduced registration fees for the Annual Meeting, Newsletter and early notification of meetings

If you are interested in becoming a member or in renewing your membership, please complete the sections below and 
return this form along with the appropriate payment to the address below.

If you attended the Annual Meeting in Tampa, April 29 – May 2, 2011, your membership was included in the 
registration.  You are currently an active member until the Annual Meeting in 2012.

Full Name:__________________________________________________________________________

Mailing Address:_____________________________________________________________________

City:___________________________________________ State:___________ Zip:________________

Facility/School:______________________________________ DOH CRT#:______________________

Work phone: (____) ____________________ext.______ Home: (____) __________________________

Email Address (please print):____________________________________________________________

Signature: ___________________________________________________ Date:___________________

Certifications/Registries: Position:  Work Site:
____ARRT (N) ____Staff Technologist   _____Clinic / Imaging Center
____ARRT (__) ____Chief Technologist  _____Hospital
____CNMT ____Corporate Representative  _____Mobile Unit
____State of Florida ____Administration / Educator _____PET Center
____MD, MS, Ph.D. ____Laboratory   _____Other ______________
____Pharmacy ____Student
____Other ______________
Membership Status: (There is no charge for student memberships.)
_____Renewal $20.00 _____Student Member (no charge) Graduating: ____________ (mm/yy)
_____New Membership $20.00

Would you like to become actively involved in the FNMT? _____Yes _____No
If so, please include an email address for notifications about Executive Council meetings.
How would you like to receive the FNMT newsletters? (Please check one)

⃞ PDF attachment to an email  ⃞ Printed hard copy by postal mail

Please check our website at www.fnmt.ws for meeting dates and other information.
Please make checks payable to F.N.M.T. and return with this form to: FNMT Membership

P. O. Box 2811
Bunnell, FL  32110

http://www.fnmt.ws
http://www.fnmt.ws

