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Application for American Society of Human Genetics 

2010 Advocate Partnership Program

November 2-6, 2010 Washington, DC
Applications are due to Genetic Alliance by Friday, September 10, 2010 (NO EXCEPTIONS).  Please submit the application by email to Andria Cornell, Advocacy and Health Policy Coordinator, acornell@geneticalliance.org, or fax to 202.966.8553.  Please contact Andria with questions by email, or by calling 202.966.5557, ext. 207.
Name: _______________________________________________________________________
Title: _________________________ Organization: ___________________________________
Street: _______________________________________________________________________

City: ________________________________ State: _____________ Zip: _________________
Email: ________________________________ Phone: ________________________________
Please use as much space as needed to answer the following questions fully.

1) What do you hope to gain from participating in the American Society of Human Genetics Annual Meeting? The Advocates Partnership Program?
2) What topics in the 2010 ASHG meeting program most interest you, and how will they benefit the work you are engaged in?
3) What challenges do your organization and its members face with regard to research?
4) What are the opportunities for your organization and its members in emerging research?

5) Please describe the ways that genetics professionals are currently involved in your organization, or how you would like to involve them in the future.
Please sign here to indicate that, if chosen to participate in the 2010 ASHG Advocate Partnership Program, you will commit to active participation, which is defined as: attendance at all of the briefing sessions, attendance at the talks and poster sessions, completion of the Program evaluation, and proof of travel for the meeting.  If you are emailing this document, please type your name in place of your signature.

Signature







Date

Print your name






