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MASSACHUSETTS SOCIETY OF ANESTHESIOLOGISTS, INC.

NOMINATION FORM (2019)
To be completed by individuals seeking an elected position.  To be submitted for each position sought with a copy of your curriculum vitae, by February 1, 2019 (postmarked).

Position sought: _____________________________________________________
(MSA President-Elect, MSA Vice President, MSA Secretary, ASA Delegate (3 positions open), ASA Alternate Delegate (10 positions open) MSA District Representatives (1 position for each District), MSA Alternate District Representatives (1 position for each District) For members that are up for re-election, you must complete this form to be considered for a given position.
PROFESSIONAL INFORMATION:

Name: _________________________________________________________

Home Address:      ______________________________________________


______________________________________________


U.S. Congressional District or Congress Person________________________


Hospital: _______________________________________________________

Preferred Mailing Address:  ______________________________________________



    ______________________________________________


Contact Number:
   ________________________________________________


E-mail: 
    _______________________________________________________

Number of years a member of MSA:  _________________________________

Number of years a member of ASA:
 __________________________________
POSITION INFORMATION:


Reason(s) for Seeking Specific Position:


Qualifications for Specific Position:

Noted Achievements/Awards which Support Qualifications:
Please mail, email or fax your nomination form to:
Sheila Barnett, M.D., Chair

MSA Committee on Nominations

Massachusetts Society of Anesthesiologists

860 Winter Street Waltham, MA  02451

Email: MAAnesthesiologists@mms.org  or FAX:  781-464-4896
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