
 

 

AUTHOR PROFILE 
 
We ask that all contributors submit relevant biographical information and a recent photograph for use 
with their article in the ASA Monitor. Please e-mail this form back to me at j.austin@asahq.org.   
 

1. Full Name: 

 

2. Credentials:   

 

3. Current Position/Title(s): 

 

4. Institutional Affiliation(s): 

 

5. City, State of Practice: 

 

6. ASA Committee/Chair Appointments: 

 

7. Other Appointments: 

 

8. Daytime Telephone:  

 

9. E-mail Address:  

 

10. ASA Member Status: Active___    Resident___    Affiliate___    Retired___ 
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