TECHNICALLY SPEAKING

Presidentially Speaking

To the MSRT Membership,

Greetings fellow members of the MSRT! Here are just some of the issues and plans that our Board of Directors
will be working on this year.

First of all, we are already addressing some of the issues that we have had with our Website (www.MSRT.org) and
trying to make that more user friendly and applicable to the needs of the membership. Activities like CEU
tracking, membership status, email blasts to all members, and a more open link of two way communications are
our goals.

Next, it is important that the MSRT be recognized as the Voice of the Radiologic Professions in our State. Being in
a position where we can address issues with Legislation and oversight of the Radiologic Sciences if indeed the
governmental winds should move towards those areas. Last year we saw legislation pass which would require
practitioners in CT and Therapy to hold ARRT Credentials or the equivalent in order for facilities to be reimbursed
for those services. While it’s not a license such as required for Mammography, it still holds those credentials for
their worth in helping to restrict exposure factors to those patients in need of those diagnostic and therapeutic
services. We do not want our future, our scope of practice and our future oversight to fall into the hands of some
other group of allied health professionals (nursing, etc.) so we need to have a voice in Lansing.

This leads to the next goal, if we are to be a voice to be recognized, we need to be a voice AMPLIFIED!!? With
over 8,000 RT’s in Michigan, we need to gain the support in our efforts and increase our membership rolls. How
do we reach those RT’s and find out the needs they have for us to try and meet? The best way is through our
current members working along with the Board to promote the MSRT. We will be discussing possible incentives to
members for recruiting new voting members to help with our outreach.

And last but not least by any means, the MSRT will be refocusing its efforts on refining our procedure manuals and
making those available to the membership as a standard to measure our activities and our responsibilities as
your elected officers and appointed Committee Chairs. This will also help you in deciding if indeed you
have the time or the interest to fill one of those positions. We ask for new individuals to step up and
seek an active role in our society, this may help. Also, we will be investigating methods to mentor
anyone who might step into those roles and make sure they are not left to fend for themselves but are
welcome as key members whose voice, opinions, and ideas
all add to the collective benefit of the MSRT and our future

Board Chairman - Joe Prevo as professionals and are able to succeed at the roles they
President - Gary Duehring assume.

President Elect - Dawn Dickinson

First Vice President - Laurie Williams Thank you and looking forward to an exciting year,
Second Vice President - Rex Miller
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Outgoing President’s Address

The Jean Francois Gravelet was a famous French tightrope walker who was more commonly known as The Great Blondin. Blondin's
greatest fame came in June of 1859 when he attempted to become the first person to cross a tightrope stretched over a quarter of a mile
across the mighty Niagara Falls. He walked across 160 feet above the falls several times, each time with a different daring feat - once in a
sack, on stilts, on a bicycle, in the dark, and once he even carried a stove and cooked an omelet!

Legend has it that on one occasion though, he stated that he would be asking for the participation of a volunteer. A large crowd
gathered and a buzz of excitement ran along both sides of the river bank. The crowd “Oooohed!” and “Aaaaahed!” as Blondin carefully
walked across one dangerous step after another -- blindfolded and pushing a wheelbarrow. Upon reaching the other side of the Niagara
Falls, the crowd's applause was louder than the roar of the falls!

‘While not as exciting as Blondin’s feat, this year has been an exciting and interesting year. Attendance to our educational meetings is
down. Was it poor planning and implementation on our part or the poor economy, or a combination of the two? Or are there so many
other opportunities out there that we have become nrrelevant? We believe that we provide you our members with the latest in
technology and subjects relevant to your jobs at a cost that 1s as competitive as anybody's. Thank you for being here.

We also have had members contact us about putting on meetings in other areas. The Board is open to this idea but we cannot do this
without your help. Many of the people, who now help, with a few exceptions, are from the central and east side of the state which
naturally makes it easier to have meeting in those areas. But with your support we are willing to help, and I highlight the word help, with
putting on meetings in other locations. What are you willing to do to realize these 1deas?

We did have a problem with getting our CE reports out after the Mid America but we have identified some of the problem areas and
have taken corrective actions and our goal 1s to provide you with a report within 2 weeks of the close of this meeting if not sooner.

‘We have started a face book page, which 1s monitored by Laurie Williams and Dawn Dickinson. We have decided to publish
Technically Speaking only once a year highlighting what we have accomplished during the Annual Meeting and Mid America. Check us
out and “like “us.

We have tried to stay current with the times and provide you our members with an updated website and tried to use technology to stay
mn touch with our members and fellow technologists. Unfortunately we have failed. Due to technical difficulties, that we have yet to fully
understand, the web site has not been able to perform as expected. We will continue to try and identify and fix the problems. Our goal
1s for our members to be able to conduct member business on line. You should be able to apply for and renew memberships, register
for meetings, and retrieve your MSRT provided continuing education reports through the web site

However, and this is where I part ways with some of my fellow members and leaders, I believe that members should also be able to
talk to a live body when they have questions, problems or suggestions. Not “Peggy” in Siberia or Pakistan but someone who can give
you an answer that is timely and correct. I believe that computers can help us in many ways. They can streamline many processes but
not everybody 1s as comfortable as the technophiles are and stll use the snail mail, paper trail, good old Alexander Graham Bell mode
of communication. They still want to send i that paper application or registration with a paper check or credit card numbers. They
don’t connect to the electronic forms of communications on a daily basis let along stay in constant contact by 3g or 4 g or whatever g we
happen to be on. They don’t put their life on the internet for all to see via “Facebook” or “Skype” or whatever social network that 1s out
there. Can we not still keep in contact by a simple post card or occasional letter? Sometime these methods cost money, but isn’t that the
price we pay for maintaining contact with those we serve.

We as an organization cannot force people to use technology they are not comfortable with and should whenever possible provide
them with alternative methods of communicating with their organization. As leaders of the MSRT we must remember that we are
caretakers of this fine organization and all that it represents, not dictators who say, “Do it my way or it’s the highway”. Because if we
cannot provide for our member’s needs, if they can no longer believe in the mission of the MSRT then they will hit take that highway
and not look back. We cannot survive without the support of our members and we need to remember first and foremost we as officers
and leaders of the MSRT are here to serve the members, not the other way around. Those who are general members I'm not done
with you. The MSRT is your professional organization. You volunteered to become members. You signed on willingly to support the
mission of the MSRT. Or did you sign on because you would get a discount on you MSRT sponsored continuing education credits?
Either way we as an organization cannot survive without your help.
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This hand full of people you see here cannot keep doing all of the work. We are getting old. We are getting tired. We are not willing to
quit but to teach and be taught and pass on what we have learned .Without your help these continuing education opportunities will cease
to exist.

Two dogs were discussing their favorite activities. One dog stated that the thing he likes the most 1s chasing cars. He lived for the chase.
His friend looks at him and asks” So what would you do with one if you ever caught one?”

So now that you are members of the MSRT, I ask you what you will do with it now that you’ve got it. Will you allow the only
organization in Michigan that 1s looking out for your interests as a technologist to quietly fade away or will you be a part of it and make it
stronger?

Since 1956, the MSRT has been serving the technologists and population of the great state of Michigan. Our mission statement clearly
states what we strive to be as an organization and as individuals. “The purposes of this society are to advance the art and science of
medical imaging and radiologic treatment specialties, to assist in establishing and maintaining high standards of education at all levels, to
evaluate the quality of patient care, and to improve the welfare and socioeconomics of radiologic technologists.”

I would like to thank all of you who have supported the MSRT during the last year. I would like to thank my beautiful wife Julie of 29
years. [ would like to thank the Board of the MSRT. When I was president in 1995-96 during my final speech I related that a leader 1s
only as good as those who serve and support them during their term.; I stated at the time that because of them and their dedication that I
telt that I was one of the greatest presidents that this group has ever seen. I still believe that. Thank you for making me who I am today.
Thank you for making me a part of your life. Thank you for believing in me and choosing me as your president.

Last year I used my MSRT challenge coin to encourage you the members to reach out to a past or present leader and offer your services
and talents to the MSRT. I also challenged those leaders past and present to reach out to new members to share what they know, to
nurture and guide.

Blondin, our tightrope walker, suddenly stopped and addressed his audience: "Do you believe I can carry a person across in this
wheelbarrow? The crowd enthusiastically shouted, "Yes, yes, yes. You are the greatest tightrope walker in the world. You can do
anything!" “Do you truly believe?” Again the crowd roared, “Yes we truly believe.”

"Okay," said Blondin, "Get in the wheelbarrow....."

To Gary and the incoming board thank you for believing in the MSRT" enough to get into our wheel barrel for an exciting journey
forward. To you our members who believe in the MSRT and its mission won’t you join us in our wild ride? Your dedication to the
MSRT will be rewarded in ways you cannot imagine.

Thank you.
Joe Prevo
MSRT President 2010-2011

This edition of Technically Speaking marks the first of our new annual newsletters. We are changing the
format to annually due to the addition of our new Facebook page, as well as the availability of information on
our website.

| hope you all had a great time at the annual meeting in Bay City. We had many great speakers and lots of fun
at the party and at the banquet. If you were not able to attend this year, | strongly suggest you try to come
next year. We have a new annual meeting chairperson that will surely bring in new speakers on various topics
we would all like to hear and learn about.

If there is anything you need or comments you want to be heard you may contact me or any other of our new
board members (listed at the right). You may find our email addresses at www.msrt.org. | would also
encourage all to join us at one our board meetings. We are always looking for fresh, new ideas to bring to the
society. Please join us, bring a friend and make your voices heard!!

Dawn Dickinson, BSRS, RT(R)(M)(CT)
Editor, President Elect
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I recently asked a friend of mine, (whom after 4 years of encouragement from me, has finally decided to become an
MSRT member), to tell me why she had decided to join now, finally.
Her answer had the makings of a great article!

So, here, reprinted with her permission, are her reasons for getting mvolved.

Hello, my name is Christina Williamson, RT(R)(CT). I have been a registered Radiologic Technologist
since 1997, and a registered CT Technologist since 2008. I currently work for a large hospital system, in an
outpatient clinic site and I am one of the newest members of the MSRT.

Educating of the public about radiation, assisting in the development of policies, bills and laws, and
becoming a direct participant in my chosen profession, are a few of the reasons that I wanted to get involved with
the MSRT and in the future, possibly earn a place on the board.

I believe that the public at large 1s highly uneducated or undereducated when it comes to radiation.
I think it 1s very important to clear up misconceptions that people have. It is generally accepted that radiation 1s
bad, and many assume that by having medically necessary testing done, they are putting themselves

at risk for harm.

I also hope to aid in the development of policies, laws and bills in our profession. I like to stay informed
with what 1s happening and what better way to do that than to get directly involved in the process?
Voices need to be heard when it comes to creating such policies and bills. T would like my voice to be heard.

I want to stop being a spectator in my profession. I want to be the best tech I can be, and help others
to be productive and happy in this field as well. I am no longer content to sit on the sidelines,
I want to be involved. I feel that joining the MSRT 1s a good step toward that goal and I look forward to
being an active part of this group, and meeting all of you.

Congratulations to all of the winners of our Essay & Exhibit contests,
The Student Bee and Scholarships!

This year’s winners Of the
SCIENTTIFIC ESSAYS are
all from Grand Valley State

University

FIRST PLACE:
Lauren Kahne -Respiratory
Gating in Radiation Therapy.

SECOND PLACE: Elizabeth
Bosscher -Prone Breast
Radiotherapy

THIRD PLACE:
Melissa Blucher -Radiation
Therapy & Oncolytic Viruses
m Cancer Treatment

This year’s SCIENTIFIC

DISPLAY winners are all

from Grand Valley State
University

FIRST PLACE
Janelle Harig
CT Radiation Exposure and
Pediatric Patients

SECOND PLACE
Paul Heinlein
Digital Breast Tomosynthesis

THIRD PLACE
Anna Wheeler
Ovarian Cancer and the Use
of CA-125 as a Detector for
Recurrent Disease

This year’s top honors in the

STUDENT BEE go to...

FIRST PLACE-
David Yoakam
Washtenaw Community
College

SECOND PLACE-
Asia Lopez
Mid Michigan Community
College

THIRD PLACE-
Chris Koch- Washtenaw
Community College

FOURTH PLACE-
Brandon Spaguolo- Lansing
Community College

This year’s winners of the
MSRT SCHOLARSHIPS

g0 to...

Anna Caroline Wheeler
from

Grand Valley State
University School of
Radiation Therapy

Wendy Elizabeth Krause
and

Crystal Sue Griffin from
Port Huron Hospital
School of Radiologic
Technology
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Eye on Education
Mentoring Future Professionals by Cindy Kramer-Reszke

As an educator with 28 years of experience in radiologic technology, it 1s second nature to me to train, teach, and mentor
those coming in to the profession. That is not the case for everyone. Everyone is not a teacher or a mentor.
BUT...everyone must play a part in the training of the future of the profession.

A good place to start becoming a great mentor might be to read Steve Farber’s book “Greater Than Yourself—=The
Ultimate Lesson of True Leadership”. One of my favorite parts of the book is when he speaks of being “remembered
long after I am gone as a person who made others’ lives better”. This should be the goal of every technologist, every
human, as we coexist with others and train others in the profession. Another quote from the book states, “ It 1s not my job
just to raise the skill level of my students; my job is to do whatever I can to make sure that when we’re done working
together -or eventually, as a result of our having worked together—my student will be a BETTER radiographer than I
am.”

You see, it really isn’t about the registered technologist showing off and being great. It’s about the registered technologist
sharing the best of what they have to make the future of our great profession better!

Now, I know some things cannot be taught—drive, empathy, motivation and caring. But there 1s plenty that can be taught
each and every day. This 1s one way that we can each give back to our profession and benefit our patients.

So, how 1s this best accomplished? Well, it may not be the old “see one, do one, teach one” mentality that some of us
were trained under. That may work with some students, but not most. Think back to what helped you learn the most.
What type of technologist taught you most of what you know?

Clinical education for radiologic technology students 1s a structured experience that 1s necessary for students to learn to
perform radiographic procedures. This cannot be accomplished without qualified and competent technologists sharing
the best of what they know. The technologist that trains a student can’t just be a button pusher. Students watch your
every move. If you are going to use anatomical programing and automatic exposure control, at the very least pay attention
to the exposure that the patient actually received. Discuss this with the student so that they can understand how radiation
exposure relates to the part being radiographed, the 1mage produced, and patient dose. Much of what we learned 1in the
film/screen world still holds true today. Use enough kVp to penetrate the part, then mAs to give the proper exposure. Of
course, ALARA should always be considered and the digital exposure indicators should be used to evaluate proper
exposure. A good technologist will also know and practice how to alter the digital exposure indicators by changing
radiographic technique. Each system is different, but there should be rules and/or formulas to adjust techniques to bring
a digital image within the acceptable range. Students need to SEE these things happening in order to learn them and carry
that through to their ARRT exam and in to their careers.

Instructing students in the area of technique 1s not the only area that 1s weak. In our fast-paced digital world, often
technologists are not taking the time to go over demonstrated anatomy and making sure that the student knows why the
1mmage 1s good.

It 1s critical to student success that technologists consistently and honestly evaluate the students. Sometimes this may
mean that you are the bad guy. Program faculty need to know problem areas BEFORE graduation day. It 1s not the
mtent of any program to graduate anything below the level of an entry level radiographer. As a matter of fact, we would
love to be able to say that each and every one of our graduates i1s more than qualified to work side-by-side with you. We
can’t do i1t alone. The clinical mentoring piece 1s the key. When I evaluate a student or test them out on a procedure, I
ask myself 1if I would want them to perform this on me or my family. If I can’t say yes, then I should not pass them.
Quality 1s what we all want and should be striving for.  After all, they just might be taking care of me sooner than I think.
A quality entry level radiographer 1s formed over time by the hard, consistent, and dedicated work of an entire facility
(college and/or hospital). In setting the good example as a quality professional, you are taking the first steps in securing a
better future for patients.
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2011 Golf Quiang

This year marked the 35" annual MSRT Scholarship Golf
Outing. Just a few of the golfers you see here are Joe Prevo,
Cindy Suggs, Cindy Reszke, Don Crandell, Pat Crandell, Rex

Miller, Tim Wescott, Laurie Williams, Charlie Carpeaux, and
Charlie Snyder.
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MSRT Board Meeting
Schedule
All are welcome to
attend! Won’t you join
us??

This year all board
meetings will be held in
Owosso, at Baker
College 1n the Student’s
Lounge.

Nov. 12, 2011
Janl4, 2012
April 14, 2012
July 14, 2012

For any changes in
dates or locations,
check out the calendar
of events at
www.MSRT.org

We are currently looking
for a qualified individual
to fill the position of
Executive Secretary.
Any interested individual
may apply if they have a
resume and are a current
MSRT member. Please see
the MSRT website for
more information.

Michigan Society of Radiologic
Technology
Celebrating YOU who make this
Profession Great!!!
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And last, but certainly not least, 1s the winning essay from 2011.

CT Radiation Exposure and Pediatric Patients
Janelle Harig, Grand Valley Stdthiversity.

Through the years, technology has improved greatly. Within the radiological imaging and
sciences field, this improvement has been very helpful and greatly needed. With this
improvement, some imaging modalities have a higher dose of radiadéiomthers. Medically,
we use different types of imaging modalities to help diagnose and confirm diagnosis of a
medical injury or emergency. Often, Computed Tomography (CT) is commonly used within
oncology and for trauma patients.

Computed tomography (CT) scans were invented in 1972, making imaging more easily
obtainable at a faster speed. Godfrey N. Hounsfield invented CT scans with the aid of the
previous work from Oldendorf in 1961 and Cormack in 1963 (Carlton, 2006). Due to the
convenience and benefits of CT scans for evaluation and treatment, CT is more commonly used
in health care settings to assess injury (Scaife, 2010). Currently, CT utilization has increased
from three million studies per year in 1980 to a significantly lBgmillion studies per year in
2010 (Sharma). CT scans are noninvasive and produce cross sectional images of the body.
Specialized xays are taken at several different angles to produce sliced images. These images
are then computerized and have the ghib produce 3D images (Romans, 2001). The gantry of
a CT scanner has a rotatingay tube which can rotate a full 360 degrees producing images at
several different planes. These images are then entered into a computer system to calculate
variations witlin the overlapping sliced images that were produced (Washington, 2010).

This imaging method has the ability to take the cross sectional images and produce a 3D image
of the patients body. The physician is able to view the imaged area with greaterattadda

CT scan can distinguish differences between the densities of air, soft tissue, and bone. This is
especially beneficial for viewing childrent®
and tissue (Washington, 2010).

Although CT scans are mebeneficial, one major limitation is the amount of radiation
exposure a patient can receive from a single scan. In 2010, Sharma documented that radiation
caused from medical procedures has increased from 0.53 mSv in 1980 to 3.0 mSv in 2006. More
specifi@!l | 'y, “an average effective does from a
averages 0.1 mSv for poster anterior and | a
This significant increase is considered af@ld difference. This dierence will continue to
increase as the use of CT scan usage raises for examinations in trauma patients. The increase in
radiation exposure is a major concern for the general population, but more specifically, children
are at greater risk (Sharma, 2010)Chi | dr en have tissue that 1is
and more years of their | ife to await the p
Scaife claims adults can receive abou200mGy of radiation from a CT scan, whereas children
receive 5 mGy. Practitioners adjust the dose when scanning a child to reduce the amount of
radiation, but this amount of radiation exposure is still harmful (2010). According to Eric R.
Scaife and Michael D. Rollins, authors of Managing radiation riskarettaluation of the
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pediatric trauma patient, “the smaller the
beams; thus, a higher radiation dose is received. Furthermore, because the organs are closer
together in children than adults, scafter om t he pri mary beam can r
(2010). Radiation exposure from CT scans can significantly increase the risk of children to
potentially develop cancer later in life. Children are going to accumulate a higher diagnostic
dose throughout thelifetime due to regularity of CT scans and due to this they could

potentially develop into some form of cancer. This data will not be available until these children
grow up, so the question is, are we going to let our children be the unknown (Coltf2, 200
Children are more commonly seen in emergency rooms than adults. Most of this is due to the
fact that children are more prone to accidents. In 2005, there were 28,825,000 pediatric patients
seen in the emergency room (Merill, 2008). Parents britigein children to the emergency

room because they are concerned about injury to their child, meaning a child will undergo more
tests than an adult. A study within the journal of The American Surgeon was conducted to
evaluate the increase of radiation expesn three different time intervals (2000, 2003, and

2006) in a random sample of trauma patients. The study conducted had 60 patients in each time
period totaling 180 patients all together. The results of this study display there is an increase in
radiaton exposure within children in each time interval. More specifically, in the year 2000 the
radiation exposure in children was 12.9 mSy, increased to 13.2 mSv in 2003, and 15.3 mSv in
2006. These results constitute the common use of CT scans for trauenésmiie to the image
guality and effortless manner (Sharma, 2010).

To manage the amount of radiation exposure, there are certain factors that need to be
taken into consideration and taken seriously. ALARA (As Low as Reasonably Possible) is the
mostimportant key factor to be aware of when trying to manage radiation exposure in pediatric
patients. Typically, the goals of ALARA are to provide awareness so individuals can recognize
the risks of radiation exposure as well as educate others abouktheaused by radiation and
to keep radiation dose as low as possible (Cohen, 2009).

Along with the awareness of ALARA, there are more ways to diminish radiation
exposure in pediatric patients. As discussed within the article, Managing Rad&tloin the
Evaluation of the Pediatric Trauma Patient, reducing the number of studies conducted on a
pediatric patient and avoiding repeat scans are essential to reduce radiation exposure from CT
scans. Physicians typically use CT scans in pediatiergatbecause of its convenience and fast
results. Other imaging modalities such as ultrasound or MRI scans can be used as a means of
nortinvasive imaging. A study was conducted regarding the prescription of CT scans and if
these scans are deemed as nargs$he results indicate that about g@hied of all prescribed
scans are unnecessary. Also, it is very common to use certain protocols for pediatric patients.
This gives the medical personnel the saobil it
the CT scan. Some research has indicated protocols (with high compliance) have reduced
radiation dose up to 90% (Scaife, 2010).

Another article discussed protocols for CT scans in pediatrics as well. The study
conducted within this article had patfic patients scanned with an eight section rudtector
CT scanner. Before beginning the actual CT scan, three areas within protocol were chosen basec
upon the patient. These areas include: color zones, weight categories, and automatic exposure
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control Refer to Figure 1. The results of this study indicate the specified areas of protocol
helped reduce the amount of dose a child received during that particular scan (Singh, 2009).
Using these specified areas of protocol before a CT scan is performée withst beneficial to
the patient and will help reduce the dose as well as follow the goals of ALARA. The more time
taken to understand and consider the type of scan necessary as well what imaging modality to
use will only provide the child with the begtd i mal care. Since the <ch
hands of others, it is important the benefits outweigh the risks.
Consent and educational information regarding radiation exposure are other factors that may
help manage the risk of radiation exposiareCT scans. A survey of 456 physicians was
conducted at a children®"s hospital and this
that informed consent needs to be obtained before a CT scan can be performed. If consent is
obtained prior to evgrCT scan, that leaves the family responsible for the decision made and
whether or not they want to put their family member at higher risk for unnecessary radiation
exposure. This same survey also revealed that 55% of physicians believe the radiology
depatment should provide educational information regarding radiation exposure, the risk, and
the statistics surrounding the topic of radiation induced cancer (Scaife, 2010). Also, it is
iImportant to educate the health care workers about the amount of exp&Sligcan can emit.
Hiring medical personnel specialized within pediatrics would be most beneficial to the patient as
well as the department within the health care facility.

In conclusion, CT scans are very beneficial for medical use. The concise aedhils
clarity from the slices obtained from a scan are very helpful to physicians when diagnosing
illness or injury. However, physicians have the tendency to prescribe CT scans too promptly
when other imaging modalities, such as an MRI, could be useddnSieae children have
tissue that is more radiosensitive, using certain protocols and measures can help reduce the

amount of exposure a child may receive. Acc
particularly in children and young women, wikh p ensur e that our pat.i
reasonably achievabl e’ doses from their CT

bringing awareness to the public as well as to the health care workers about radiation exposure
from CT scans should l#one routinely. This is a very serious issue and the studies regarding
the increase use of CT scans reflects the use of CT scans will only increase with time
continuously affecting our younger generations.
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We the MSR'T Board for Directors would like to thank you for allowing us to
continue to represent you in this, YOUR society. We are excited about the coming
year. While we love what we do, and will continue to do so to the best of our abilities,
we would like to see more of you accept our plea to become more mvolved. We are
always looking for new 1deas and new faces. At the annual meeting every year we have
several people come up to us and say they would like to get involved but seldom
follow through. We challenge you now to get involved! Attend a board meeting,
request to sit on a committee, or just send us any 1deas that you may have and we will
do our best to see those 1deas put into practice. This society 1s called that for a reason.
We are not just a small group of individuals, we are a large group of several hundred
members, and the voices of those hundreds should be heard loud and clear! Please
join us! Not sure how? Contact ANY board member. Our contact information can be
found on the MSRT website at www.MSR'T.org.

We look forward to hearing from you!



http://www.msrt.org/

