
Member Information

First Name__________________________________M.I.______ Last Name_ ____________________________________

Credentials_ ______________________________________________________________________________________

Address__________________________________________________________________________________________

City__________________________________State____________________ZIP_ _________________________________

E-mail Address_____________________________________________________________________________________

Phone___________________________________________________________________________________________

ASRT Member No._ _________________________________________________________________________________

Sponsorship Selection (select one)*
 Please provide the membership to an educational institution specified below.

	 First choice___________________________________________________________________________________

	 Second choice_________________________________________________________________________________

 Please provide the membership to an ASRT Foundation scholarship recipient.

*If the ASRT Foundation is unable to award the membership to an entry-level student from your selection above, a student will be 
selected based on financial need.

Payment Information
Each sponsored student membership is $30. All donated funds are 100% tax-deductable.

Number of sponsored memberships   _____ X $30

Total enclosed___________

Please indicate payment method
 Check or Money Order
 Credit Card

Please do not send cash. Payments must be in U.S. funds only.

Credit Card No._ __________________________________________________________________________________

Name (as printed on card)________________________________________________ Expires (mm/yy)________________

Signature (as printed on card)_________________________________________________________________________

Please fax or mail this form to:

ASRT Education and Research Foundation
Sponsor a Student Program
15000 Central Ave. SE
Albuquerque, NM 87123-3909
Fax: 505-298-5063

Questions? Call 800-444-2778, Ext. 1286.
Thank you for giving back to the profession and supporting students.

Sponsor a Student

9/2010

Visit www.asrtfoundation.org/sponsorastudent to learn more about the Sponsor a Student Program. 
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