Please complete both sides and return to the Marketing & Membership Department at ASNT
Headquarters with formal photograph (print or electronic*) of yourself. Please type or print clearly.
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If you have more information than the space allows, please use an additional piece of ~ *Electronic photo format: Must be high-resolution
paper. Make sure to clearly indicate under which category the information belongs. (minimum 300 dpi) tiff, eps or jpeg.
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Use this space to detail additional recognition you have received:

PROFESSIONAL, CIVIC AND SOCIAL

Please name any special publication to which news releases about you should be sent - Provide publication name, web and street
address (l.E. local newspapers, college alumni office, other professional organizations, etc.)

MEDIA

Today’s Date: The American Society for Nondestructive Testing, Inc.

Member of ASNT since: 1711 Arlingate Lane PO Box 28518  Columbus, OH 43228-0518
800.222.2768 (US/Canada only)  614.274.6003 Telephone  614.274.6899 Fax
www.asnt.org
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