FSMA Medical Advisory Council

Application Form

· I am the applying for position of: 
 ___Official, Active Member
  ____Ex-Officio Advisory Member        ___“Ask the Expert” Panel Member         
· I am nominating the person described below for the MAC. 

(Please confirm, prior to submitting this form, that this person is interested will respond to our follow up inquiries)
    Your name: ________________________________________Phone:__________________  Email: _______________________
Name of Applicant/Nominee:__________________________________________________________________
MD ___     Ph.D.__       Other: _________  Specialty: ______________________________________________
Title:_____________________________________________________________________________________
Organizational Affiliation:____________________________________________________________________
Street:___________________________________ City:___________________ Zip:______________________
Phone:_____________________
Fax:_____________________ Email:________________________________
Why would you like to be a member of the MAC?/Why are you nominating this person?
Briefly, what is your (this nominee’s) background and experience with SMA and SMA patients? Please describe types of patients you see, types of conditions you treat, special interests, etc. (Please attach bio and/or resume). 
Special interests:_______________________________________________________

Patients:   

___SMA Type I
   ___Type IIs

___Type IIIs

Application Deadline: March 15, 2009
Please email to Marilyn Weisberg, MPH at Marilyn@fsma.org  
