Nova Scotia Society of Diagnostic Medical Sonographers
Membership Form 2010

Name:

Address:

City:

Province:

Postal Code:

Day Time Phone:

Email:

CSDMS #:

CARDUP #:

ARDMS #:

Employer:

Please place an “X” after all of the following that apply to you. 

CRGS Canadian Registered Generalist Sonographer:
CRCS Canadian Registered Cardiac Sonographer:

CRVS Canadian Registered Vascular Sonographer:

RDMS American Registered Diagnostic Medical Sonographer:

RDCS American Registered Diagnostic Cardiac Sonographer:

RVT American Registered Vascular Technologist:

Please place an “X” after all that apply to you.

I have served as NSSDMS President:

I have served as NSSDMS Director:

I have served as NSSDMS Treasurer:

I have served as NSSDMS Secretary:

Are you re-applying to NSSDMS?:

NSSDMS Thanks you for your application.
