
 
 
Society of Diagnostic Medical Sonography 
2011 Fellow Membership Nomination Form 

 

 Please return completed nomination form and letter by March 23, 2011 to: 
SDMS Membership Department • awards@sdms.org • (214) 473-8563 FAX 

 
The SDMS Fellow membership category recognizes individual members who have made 
outstanding contributions to the field of sonography and to the SDMS.  An SDMS Fellow 
exhibits professional qualities and attributes by contributing to the advancement of sonography 
and sustained contribution to the SDMS. 
 
Nominee: 
• Must be an Active member in good standing for a minimum of five continuous years 

preceding induction.  
• Must be credentialed in at least one specialty area by a national sonography credentialing 

body recognized by the SDMS Board of Directors. 
• Must have demonstrated significant contributions and/or leadership in the SDMS and 

sonography profession. 
 

Nominator: 
• Must be a current SDMS member.  Self-nominations cannot be made. 
• Must attach a letter detailing why the nominee should be elevated to SDMS Fellow status.  

The letter should be typed and not exceed three (3) pages. 
 
 

Nominator:                  SDMS # _____________ 

Name ______________________________ Credentials _____________________________ 

Address ___________________________________________________________________ 

City ___________________________________ State _______ Zip/Postal Code __________ 

Daytime Phone (____) _________________ Email _________________________________ 

 

Signature ___________________________________ Date __________________________ 

 
 Nominee:                 SDMS # _____________ 

Name ______________________________ Credentials _____________________________ 

Address ___________________________________________________________________ 

City ___________________________________ State _______ Zip/Postal Code __________ 

Daytime Phone (____) _________________ Email _________________________________ 
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