
CHUS

 

  Name and Address: 

Prefix:   First:   Middle:    

Last:   Suffix:  (Jr., Sr., etc.)

  Institution: 
(If part of mailing address)

   Department:
(If part of mailing address)

   Address 1: 

  Address 2: 

   City: 

Note: Non U.S. based members, please put all state/province and/or postal codes in the "City" box above. 

  U.S. state:     U. S. Zip: + 4 extension 
    (if known)

 

Country:   

Is this your home or work address?  

  Contact Information 
Note: Please enter U.S. & Canadian numbers here Note: Please enter non U.S. or Canadian numbers here

Home phone:

Work phone:

Fax:

Home phone:

Work phone:

Fax:

*E-mail:
 

(Required for form processing. E-mail addresses are not sold or exchanged with any other 
organization)

Institutional 
affiliation:

  Demographic Information 
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CHUS

Sex:

 

Type of principal employment:

 

Type of non academic position (if any)

 

Academic rank (if any)  

Areas of Research

Research Interests:
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