Radiation Therapists of Wisconsin

(R.T.O.W)

Change of address/employment form 

NAME(Please Print): ________________________________________Title – RTT, CMD, RTR

HOME ADDRESS:______________________________________________________________

CITY:______________________________STATE:_______ZIP:__________

HOME PHONE:________________________________

E-MAIL ADDRESS:____________________________

Are you currently employed in Radiation Oncology?  Yes_____No_____

PRIMARY FOCUS (circle one):


Staff Therapist

Chief / Lead Therapist
Simulation Therapist


Dosimetrist

Director / Manager

Educator

NAME OF INSTITUTION EMPLOYMENT:___________________________________________

ADDRESS OF ABOVE:__________________________________________________


CITY:______________________________ STATE:_________ZIP:_____________

Phone number where you may be reached during business hours:

(        )__________________________

Fax: (         )________________

Do you wish to be included in the membership directory (home addresses will be used)?  Yes_______  No ______

Please mail or fax this form to the RTOW Secretary.  Contact information can be found on the RTOW website at: www.rtowonline.com
