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Name:__________________________________

Title:  __________________________________

Institution/Company:____________________________________________

Complete address: (work and/or home):_____________________________ _______________________________________________________________________________________________________________________________________________________________________________________

Phone (s):_____________________________________________________

Fax (s):_______________________________________________________

e-mail:________________________________________________________

Are you interested in increasing participation in the section, if so check areas of interest below.

____ Chair Elect

____ Bulletin Editor

____ Author for Bulletin article

____ Speaker for convention

____ Resource Panel





____ Internet coordinator

____ Nominations committee

____ Specialty Practitioner com.

____ Resource panel coordinator

____ Credentials Committee (State     level licensure issues)


See below for panel options:

____ Spirometry

____ Lung Volumes

____ Airway Mechanics

____ Diffusing Capacity

____ Blood Gas, Co-Oximetry

____ Electrolyte/Metabolyte

____ Pediatric Bronchoscopy

____ Occupational Health

____ Administrative/manag.

____ Steady State Diffusing cap.

____ Point of Care Testing

____ Bronchoscopy

____ Sweat Chloride Testing

____ Conscious Sedation

____ Cardiopulmonary exercise

____ Airways Challenge Testing

____ Research

____ Pulmonary Mechanics / and occluding pressures

____ Sleep Disorders

____ High Altitude Simulation

____ Ventilatory Drive

____ Indirect Calorimetry

____ Diagnostic Education

____ Noninvasive Cardiac Diagnostics

____Neonatal, infant, toddler Diagnostics

____ Pediatric Pulmonary Diagnostics

____ Pediatric Bronchoscopy

____ Patient Focused Protocols

____ Clinical Practice Guidelines

Please remember to submit program proposal ideas !


