
JOIN 
TODAY!

Flip to see pricing and the  

three easy ways to become  

a member immediately.

ENHANCE 
YOUR CAREER

earn CMEs
Your SVU membership includes 
access to free SVU-CME credits. 
SVU offers over 40 CMEs upon 
joining ($1600 value) and adds  
at least 18 more each year.  
($780 value)

get published
Publication in the Journal for 
Vascular Ultrasound is one of the 
best ways to raise your professional 
profile. 

connect
There are over 6,400 peers to 
share knowledge, find answers, and 
develop your professional network 
with online and in person.

get hired
Find your next professional 
opportunity in our online  
Career Center.

STAND OUT IN 
YOUR FIELD

advocacy
SVU is the united voice of our 
profession. Part of your member 
dues support lobbying Congress, 
government agencies, and state 
regulators to ensure fair treatment 
of the vascular lab and sensible 
regulations that do not adversely 
impact patient care.

pass it on
SVU and the SVU Foundation 
provide scholarships and grants 
to make opportunities available to 
students, young professionals, and 
career vascular sonographers. 

make your mark 
Get involved! SVU has over a dozen 
committees where you can make 
great connections and impact your 
profession.

EXPAND YOUR 
KNOWLEDGE

free journal 
Journal for Vascular Ultrasound delivers 
original scientific articles, the latest 
research, profound case studies, and new 
techniques, to continually expand your 
knowledge base and technical proficiency. 
($660 value)

free webinars 
Our free bi-monthly webinars cover timely 
issues for vascular professionals. ($300 
value) 

network 
Our Annual Conference and Regional 
Meetings offer opportunities to earn CME 
while interacting with top experts.

research opportunities 
Be alert for announcements of our vascular 
ultrasound registry and research grant 
opportunities.

high standards 
Member input is used in regular updates of 
SVU Professional Performance Guidelines, 
which set the standards for the field.

SOCIETY FOR VASCULAR ULTRASOUND



PLEASE TYPE OR PRINT

m Mr. m Mrs. m Ms.  

Name   ________________________________________________

Job Title   ______________________________________________

Preferred Mailing Address:  m Business  m Home

Company/Institution _____________________________________

Address _______________________________________________

City _______________________ State ______Zip   ____________

Telephone ____________________ Fax    ___________________

E-mail _________________________________________________

Billing Address for credit card charges  
(if different from address above)

Address _______________________________________________

City _______________________ State ______Zip   ____________

Telephone ____________________ Fax    ___________________

E-mail _________________________________________________

YEARLY DUES (effective until 12/31/2020)
Note: Approximately 10% of your membership dues will be used for 
advocacy expenses.

m Sonographer Membership (USA & Canada) .................$155

m International Membership (outside USA & Canada) ......$160

m Student ...........................................................................$35
 Students must be full time undergraduate or graduate students 

and must submit a letter from the Program Director or registrar 
certifying your current student status and date of graduation.

m Student Transitional Membership ................................$70
 Previously enrolled SVU Student Members eligible for first 2 years 

after graduation.

m Retired/Disabled Member ............................................$55
 Retired from active employment and no longer employed and/or 

permanently disabled. Visit online for details and required affidavit.
 
PAYMENT METHODS

Credit card: m MasterCard m Visa m AmEx

Account No. _________________________Exp. Date __________

Signature ______________________________________________

Print name _____________________________________________

Check: Please make checks payable to SVU in US funds drawn 
on a US bank, net of all bank charges.

Certification(s) by professional  
certifying board or agency:

m RVT m RDMS m RDCS m RVS 
m RPVI m RPhS m RN m CVN
m Other: ______________________________  

Degrees Earned:

m High School  m Some College
m Diploma Program m AS m AA 
m BS m BA m BSN m MS
m MA m MSN m Med m MBA
m Other:   _____________________________

Do you work in an Accredited Lab?  

m Yes  m No

Through which organization is  
your lab accredited?

m IAC m ACR m None
m Other  ______________________________

TECHNOLOGIST 
MEMBERSHIP APPLICATION
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JOIN NOW!

Mail this form to:
SVU, P.O. Box 75491
Baltimore, MD 21275-5491 

Or fax to: 
301-459-5651
(credit card payment only) 

Or visit us on the web at:  
www.svu.org

FOR MORE INFORMATION

Phone: 301-459-7550 or  
800-SVU-VEIN

E-mail: svuinfo@svu.org

Promotion Code: ________________________  

Research  •  Education  •  Advocacy


