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Texas Society for Respiratory Care

Application for Membership in the TSRC

P.O. Box 515239, Dallas, TX 75251-5239  website: www.tsrc.org 

Ph. (972) 495-9200 (FAX) (972) 495-9025 email: tsrc@texoma.net 
Membership Categories and Eligibility





Before completing the application, please read membership eligibility requirements and check one classification for which you are applying:

 __ Active Member - $35 

Individuals are eligible for Active Membership if they are an active member of the AARC.  An Active Member shall have all rights and privileges of the Society and its subdivisions    (AARC Membership # is required in order to become an Active Member _______________________________)
__ State Member $50 

 Individuals are eligible for State Membership if they are a graduate of an CoARC approved Respiratory Care program or holds a current RCP certificate and their primary function within a recognized institution or organization is directly related to the patient receiving respiratory therapy under medical direction or the education and training of respiratory therapy students.  They shall not be an active physician.  A State Member shall have all the rights and privileges of the Society and its subdivisions except those of holding the office of Delegate or Senior Delegate or TSRC elected Executive Officer.  A State Member shall not have the right to vote for the office of Delegate or Senior Delegate

.

 __Associate Member $45

Individuals are eligible for Associate Member if they hold a position related to respiratory therapy and do not meet the requirements to become an active or state member of the Society.  Individuals who are directly involved with the manufacture of or profit from the sale of gases, equipment, or drugs are eligible to become Associate Members of the Society.  Physicians are also eligible for Associate Membership.  Associate members shall have all the rights and privileges of the Society and its subdivisions except those of holding office and voting.

__ Student Member $25

Individuals are eligible for Student Membership if they are currently enrolled in a Respiratory Care educational program accredited by, or in the process of seeking accreditation from CoARC.  Student Members shall have all rights and privileges of the Society and its subdivisions except those of holding office and voting.

___Management Section $5 (must be a member to join Section)
       
            ____Education Section  $5 (must be a member to join Section)
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Personal Information (please print legibly) 

Last Name_________________________________________________

First Name ________________________________________________

Middle_____________________ RRT___________CRT___________

Home Address_____________________________________________

City__________________________ County_____________________
State______________________
        Zip Code___________________

Phone No (w/AC) _______________________________________

E-MAIL Address  _________________________________________

Employment Information

Employer________________________________________________

Address__________________________________________________

City_______________________________ County_______________
State______________________
Zip Code _____________________
Phone No. (w A/C) ________________________________________

Medical Director __________________________________________

PREFERRED MAILING ADDRESS ____HOME ____BUSINESS

Signature _______________________________________________

Date ___________________________
Primary Job Responsibility

___ Director

                 ___Staff Therapist

___Assistant Director       
                 ___ Staff Technician

___Instructor/Educator
                 ___HomeCare

___Pulmonary Function Specialist
___Sales

___Supervisor


___Other, specify_______

I hereby submit application for membership in the TSRC and enclose payment for dues for one year, when approved for membership in the TSRC.  I will abide by its bylaws and professional code of ethics.  I hereby authorize investigation of all statements contained herein and I understand that misrepresentation or omission of facts called for will be cause for rejection or expulsion.  I also understand that membership dues payments made to the TSRC are not deductible as charitable contributions for federal income tax purposes.

Payment       ____Check   MasterCard   _______Visa  _________

Account Number ________________________________________

No Debit Cards Please
Exp. Date____________________

Security Code_______________(located on back of card)

Signature_________________________________Date___________


Member Benefit  –  Continued Education (CEU) Transcript Service!







