Register on-line:
http://www.regonline.ca/bcus-membership

Membership Application (please print clearly)

Surname Name (given)
Address City Prov. Postal Code
Phone (H) Phone (W) Fax (W) (E-Mail)

Place of Employment:

Certification:  CRGS [ CRCS O CRVS O RDMS O RDCS O RVT
0 Other (specify)

Sonography Canada.# 1st Year Registered
ARDMS# 15T Year Registered

For Active (voting) Membership: A current copy of your Sonography Canada or ARDMS registration and proof of current
employment as a sonographer in clinical, research, or education is required for Active membership. There is no need to
submit copies at this time. They will be requested ifiwhen a voting issue is pending.

Student member applicants - provide graduation date (month, year):

Please indicate type(s) of Ultrasound examinations you perform:

O Abdomen O Ob/Gyn O Opthalmology O Peripheral Vascular Doppler
O Adult Echocardiography O Ped Echocardiography O Neonatal Neurosonography
O MSK O Other (specify):

Please complete and mail with cheque or M.O. made payable to “BCUS”. Mailing address:
B.C.U.S. Registrar, #1603 — 7241 Cambie St., Vancouver BC V6P 3H3

Please circle one:

Active $75.00
Associate $75.00
Honorary, BCUS Executive Complimentary
Student Complimentary
Processing Fee (Active and Assoc) $10.00

TOTAL ENCLOSED:

Date: Signature:

Note:  Yearly Fee - Payable on or before June 15t. Cheque or M.O. made payable to B.C.U.S.
Student applicants do not pay the Processing Fee of $10.00.

By joining our organization, you agree to have your email address added to our email distribution list so we can send information
of interest to sonographers (educational events, job opportunities, sonography-related topics, newsletters efc.).



