
ASSOCIATION OF DIAGNOSTIC IMAGING TECHNOLOGISTS
ADIT

CHANGE OF NAME/ADDRESS/TELEPHONE NUMBER

DATE: ________________________

ADIT HOSPITAL EMPLOYED AT: ___________________________________________________

OLD INFORMATION:

MEMBER’S NAME:   ______________________________________________________________

ADDRESS: _______________________________________________________________

CITY: ___________________________________________________________________

STATE:_________________________________ ZIP CODE: _______________________

TELEPHONE #: ___________________________________________________________
(Please Include Area Code)

E-MAIL ADDRESS: _________________________________________________________

NEW INFORMATION:

MEMBER’S NAME:   ______________________________________________________________

ADDRESS: _______________________________________________________________

CITY: ___________________________________________________________________

STATE:_________________________________ ZIP CODE: _______________________

TELEPHONE #: ___________________________________________________________
(Please Include Area Code)

E-MAIL ADDRESS: _________________________________________________________

Please send this information to the following:

ADIT
13750 Crosstown Drive Northwest
Suite 108
Andover, MN  55304-5855
763-213-8252                           
763-753-7463 (Fax)
xraybrendas@aol.com  *Revised 01-08
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