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  2013/2014 Committee Volunteer Interest Form

Please review the AASM Conflict of Interest Policy before volunteering for committee membership.
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Name:
      Member Number:      
Address:
Phone:     Fax:       E-mail:     

 Pulmonary Medicine
 Neurology
Psychiatry
 ENT

 Nursing
 Pediatrics
 Internal Med.
 Behavioral
 Research

 Other 

 Yes    No


 Yes    No
 are due to the national office by March 6, 2013.

Please


 Yes    No









 Yes    No
If yes, describe:      
Contact Information:





Primary Specialty:





Are you a Diplomate of the ABSM? 





Are you certified in sleep medicine by a member board of the American Board of Medical Specialties?





Committee Interest: Please rank your top three choices of interest in order with 1 being the committee for which you are most interested in volunteering.





Have you previously served on an AASM committee?











Do you have question writing experience? 

















