
 
 
Become more involved in SCACM by serving as an interest group, committee coordinator or 

in an elected position. 
Print this form, then fax or mail to the above address 

 
Name:  
Home Address:     
City     State   Zip Code   Phone  (       )  
Preferred mailing address  � work   �  home        
Hospital/Business  
Work address               
City    State  Zip Code  Phone (      ) 

E-mail   
Areas of interest and/or professional expertise ___ _______________________________________ 
 
___ Please contact me for more information on duties, f unctions and time commitments of the  
      position(s) checked below. 
 
___ I’d really like to get involved in some capacit y.  Preferred contact __________________. 
 

COMMITTEES INTEREST GROUPS ELECTED POSITIONS 

�  Audioconference �  Antimicrobial Agents �  President 

�  Awards �  General Bacteriology �  President-Elect 

�  CEU �  Management, Supervision, QA, & 
Computers 

�  Secretary 

�  Corporate Liaison �  Molecular Diagnostics �  Treasurer 

�  Exhibits/Sustaining Membership �  Mycobacteriology & Mycology �  State Director 

�  Fall Regional Meeting Planning �  Parasitology �  Director at Large 

�  Historian �  Virology & Serology  

�  Information Technology �  Interest Group Coordinator  

�  Nominations   

�  Program Planning (Spring)   

�  Public & Professional Affairs   

�  Publications (Newsletters)   

�  State Directors Coordinator   

�  Workshops (Planning, Presenting)   

 

For additional information, please contact us at SCACM,  3735 Palomar Center Drive, Suite 150, 
Lexington, Kentucky 40513-1147, FAX (888) 984-9966, or email to scacm@scacm.org  Thanks! 


