
American Society of Functional Neuroradiology 
Study Group Application Form 

 
Are you currently a member of ASFNR?    Yes     No 
Are you in the process of applying for Society membership?   Yes     No 
 
To apply for membership in an ASFNR study group, you must be a current ASFNR member, or in the 
process of submitting an application for membership.  To join a study group, select from the list below. 
Study group membership is $10 per group, per year.  Study group membership is renewable annually 
along with your Society membership dues. 
 
If you are a current ASFNR member, please submit payment for $10 per group with this application.    
If you are not a current ASFNR member but are in the process of applying for Society 
membership, do not send payment with this application.  Your study group membership will become 
effective after your Society membership has been approved.    
 
I wish to join the following ASFNR Study Group(s):  
 

 BOLD fMRI 
 Diffusion/perfusion imaging 
 Magnetoencephalography (MEG) 
 Molecular neuroimaging (including PET/SPECT and optical imaging technologies) 

 
For current ASFNR members:  Study group dues must be submitted with this application.   
 
Payment Method:  Check (made payable to ASFNR)   Credit Card 
 
Please print legibly or type 
 
Name: ________________________________________________________________________ 
 
Institution: _____________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City: ___________________________ State: _______ Zip Code/Province: __________________ 
 
Phone: ______________________________ Fax: ______________________________________ 
 
Email: __________________________________________________________________________ 
 
 
Credit Card Type:   American Express   MasterCard    Visa 
 
Credit Card Number: __________________________________________ Expiration Date: ___________   
 
Name as it appears on the card: ___________________________________________________________ 
 
Signature: ____________________________________________________________________________ 
 
Number of Study Groups: _______ x $10 per group = $_________________ (US Funds Only)  
 
American Society of Functional Neuroradiology 
2210 Midwest Road, Suite 207, Oak Brook, IL 60523-8205 
Phone: 630/574-0220, x 226; Fax: 630/574-0661; Email: kcammarata@asnr.org; Website: www.asfnr.org 
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