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Associate Membership Application
for the

Prehospital Care Research Forum

Name: Title:

Degrees / Certifications:

Employer / Agency: No. of years:
Work address:

City: State: Zip / Postal code:
Work phone: ( ) Work fax: ( ) Home phone: ( )

E-mail address:

Associate membership with the Prehospital Care Research Forum is a two-year commitment,
with the opportunity to reconfirm membership every two years following.

n Why do you wish to be involved in the Research Forum?

E What are your areas of interest in prehospital care research?




Associate Membership Application for the Prehospital Care Research Forum (con't.)

H What do you feel should be the primary goals of the Research Forum in the next three years?

n Indicate the committee(s) in which you wish to participate:

Abstract Review

All new Associates will be asked to participate on the Abstract Review committee their first year. (New Associates may
also select another committee if they wish.)

D Education

The Education committee works to create modular programs and develop methods for transferring a wide range of
curriculums to other centers.

D Communication

The Communications committee is dedicated to increasing and maintaining communication of events and ideas by,
between and among PCRF corporate sponsors and PCRF members.

H Describe all of the research in which you have participated.

nAttach a copy of your curriculum vitae or resume.

Thank you for your interest in the Prehospital Care Research Forum.
For more information visit our Web site at
www.pcrf.mednet.ucla.edu, or call (310) 572-2090.
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