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2011 MSRT Annual Conference

Scientific Exhibits & Professional Paper Contest

APPLICATION FORM

(Please tab between fields)

Name:      
Address:      
City:       State:       Zip:      
Email Address:       
Daytime Phone:      
School:      
Projected Date of Graduation:      
The Title of my Paper is:      
Please email this application form to the MSRT office at msrt-ma@comcast.net 
[image: image2.wmf]Release Form for Scientific Paper Submissions


I, the undersigned, do hereby consent and agree that The Massachusetts Society of Radiologic Technologists (MSRT), its employees, or agents have the right to publish my 2010 Scientific Paper Submission.  I do hereby release to The Massachusetts Society of Radiologic Technologists (MSRT), its agents, and employees all rights to exhibit this work in print and electronic form on the society’s website.  

I represent that I am at least 18 years of age, have read and understand the foregoing statement, and am competent to execute this agreement.

Name:       
Date:      
Address:      
Phone:      
Signature:      
By electronically signing this document & submitting the the MSRT Office via email, I hereby bind myself to the statements above
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