
 
We are pleased you are interested in pediatric radiology. Becoming an SPR Affiliate offers you the latest news from 
the Society and access to  SPR resources usually reserved only for members – including the online version of the 
official journal of the Society, Pediatric Radiology. We hope you will consider pediatric radiology as a specialty but if 
another is right for you, your interaction with this group of dedicated specialists will extend and enrich your 
professional contacts. These contacts will be important to you in your care of children.   
 
PLEASE COMPLETE: (type or print) 
 

APPLICATION DATE: ___________________________ 
 
1.__________________________________________________________________________________________________________    
       First Name  MI Last Name   Generation (Jr, Sr, III)                      Degree(s) (2 highest) 
     
____________________________________________________________________________________________________________ 
 Gender (Male/Female)                                                                          Date of Birth (mo/day/year)  
   
 
2. Email address: _____________________________________________________________  
 

3. Current status: □ Medical Student  □ Resident □ Fellow (Pediatric radiology fellows are eligible for training membership)       
 
4. Contact Information:  
 
____________________________________________________________________________________________________________
Department/mail code   Institution Name    Address 
 
 
____________________________________________________________________________________________________________ 
City      State/province   Zip+4/postal code Country (if not USA) 
 
____________________________________________________________________________________________________________
Work phone    Work fax     Email address (IMPORTANT!)  
       
5. Medical Education (to date): 
 
a. Medical School  

 
________________________________________________________________________________________________________ 

        Institution    Location (city, state)   Degree  Date Completed 
 
b. Internship  
 
____________________________________________________________________________________________________________ 
        Institution   Location (city, state)   Type  Date Completed 
 
c. Residency  
 
____________________________________________________________________________________________________________ 
        Institution   Location (city, state)   Type  Date Completed 
 
 
 
 

The Society for Pediatric Radiology 
1891 Preston White Drive  
Reston, VA   20191  
www.pedrad.org   spr@acr.org  
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