
 

AAMI Nominating Committee
Attn:  Lauren Healy

AAMI, 4301 N. Fairfax Road, Ste. 301, Arlington, VA 22203

 
Office for which you have been nominated: 
 

�       Chair-Elect
�        Vice-Chair, Industry 
�        Nominating Committee Member

 
 
Contact Information: 
 
Name: _________________________________________________ 
Title: _________________________________________________ 
Company Affiliation: __________________________________________________ 
Address: __________________________________________________ 
Office Telephone: __________________________________________________ 
E-Mail __________________________________________________ 
Educational Degrees: __________________________________________________ 
 
 
AAMI Activities:  Complete those that apply. 
 
Number of years as an AAMI member:_______________ 
Member of :_________________________________________________Committee for _____years. 
Chair of:____________________________________________________Committee for _____years. 
Held office of _________________________________________________________for _____years. 
Served as member of the AAMI Board of Directors from _________________to_________________. 
Participated in the 20__ Annual Meeting as ____________________ in (city)___________________. 
Participated in the education program as:_______________________________________________. 
 Program Title:_______________________________________________________________. 
Published paper(s) in Medical Instrumentation, Biomedical Technology Today or Biomedical 
Instrumentation & Technology 
_________________________________________________________________________________ 
Served as Editor of:_________________________________________________________________ 
Assisted AAMI staff or leadership with: 
_________________________________________________________________________________
_________________________________________________________________________________ 
Other AAMI participation or activities: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Please return this form to Lauren Healy: 
1.  Mail to the address shown above. 
2. Fax to 703-276-0793 
3. Save & e-mail to lhealy@aami.org. 
 
Note:  Please include a recent resume/CV and a brief letter indicating why you feel you are qualified 
for the office for which you have been suggested. 


