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2012 MDEA JUROR NOMINATION FORM 

Nominee: 


Title: 


Company/Institution: 


Mailing Address: 

Cite, State Zip:


Phone: 


Fax: 


E-mail: 


Date of nomination: 

Nominated by:


The following form will be forwarded to the nominee for completion. Nominees should return the form, along with a curriculum vitae or resume, to Heather Thompson, Editor-in-Chief for MD+DI, UBM Canon, via e-mail (heather.thompson@ubm.com).

1. Describe your role in the industry-related activities conducted by your organization. 

2. Provide a brief history of your work related to medical product design and development. 

3. What are your areas of expertise and current work responsibilities? 

4. Describe your educational background (degrees, school, and professional credentials). 

5. Describe any awards, patents, committee participation, professional affiliations, or other information that may be relevant to your participation as an MDEA juror. 

_____________________________________
_________________________________

Signature of Nominee



Date 
For further information contact Heather Thompson, Editor-in-Chief for MD+DI, UBM Canon, via e-mail (heather.thompson@ubm.com) or phone (310/445-8593).
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