National Registry of Radiation Protection Technologists

P.O. Box 3084, Westerly, Rl 02891 (401) 637-4811 (ofc)
NRRPT@NRRPT.org (401) 637-4822 (fax)
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Dear RRPT:

The annual NRRPT membership sustaining fee is due each year by November 30th. This fee will
maintain your Practitioner or Supporter status through the end of the following year. Your name,
address, email and telephone number will be published in the NRRPT Handbook and will be on the
NRRPT mailing list.

Changes and dues payment can be made directly on the NRRPT website located at
www.nrrpt.org. Itis not necessary to return this form if you are making both changes
to your listing AND paying dues via the website.

NRRPT Sustaining Fee - $75.00
Date Check for Retired Status _ (N/C)
Handbook/Website information - please print: Check for Emeritus/Fellow Status _ (N/C)
Name CHP __ (check if certified)
Address

Phone

Amount Enclosed: $75 per year

Apply to the Following Year(s):

Primary Experience (circle one): Nuclear Power Military DOE Hospital D&D  Other:

Indicate Preferred Mailing List: __ Online Only (registry information received from the website)*
_____U.S. Postal Service**

* Please Note: If preferred mailing list is not marked you will be listed as “U.S. Postal Service” *
** “U.S. Postal Service” includes surveys, sponsor mailings, all registry business, etc. **

VISA and MC only Card Number:
Exp. Date / Authorized Signature:

Billing Address
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