
 
 

 
 
 
Over 125 ISCD members curren
groups are formed or committee 
involved. Participation in ISCD le
meet people from around the worl
the field of bone densitometry. W
your name to our list of volunteer
are assigned based on the info
responsibilities and meetings, visit

Contac
 
 
 
Name and Degree: _____________
 
The following is:    Work    Hom
 
Use the following as my Primary M
 
Company/Institution: ___________
 
Street/PO Box: ________________
 
City/State/Province: ____________
 
Country: ______________________
 
Work Phone: __________________
 
Home Phone:  _________________
 
 
 
 

Clinician (Check one) 
 Medical Doctor 
 Nurse Practitioner 
 Physician Assistant 
 Researcher (PhD, PharmD, Etc.) 
 Other: __________________________
 
 

 
 

Volunteer Sign-Up Form     
 

Participate in ISCD Activities! 
tly serve on committees and task forces. When new work 
terms expire, opportunities arise for new people to become 

adership activities is fun and challenging. It is a great way to 
d with similar interests, and a chance to make a contribution to 
hile a committee appointment cannot be guaranteed, adding 
s is the first step for consideration. Committee appointments 
rmation you provide. For more information on committee 
 the ISCD Web site at www.ISCD.org. 

 
 

t Information (Please print clearly) 

_________________________________________________ 

e address. 

ailing Address   Yes     No 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________ Zip: _________________________________  

________ Fax: __________________________________ 

________ E-mail: ________________________________   

Work Category 

Technologist (check all that apply) 
 DXA Technologist (Central) 
 QCT Technologist 
 Peripheral BMD Technologist 
 Other: ____________________________ 

_  Other: ____________________________ 

(See other side) 



Areas of Practice (check all that apply) 
 Administration  Osteology 
 Adolescent Bone Health  Osteopathic Medicine 
 Central Quality Assurance  Osteoporosis 
 Clinical Physiology  Pediatric Orthopedics 
 Densitometry  Pediatrics 
 Diagnostic Radiology or Imaging  Physical Medicine 
 Endocrinology  Preventive Medicine 
 Family Practice  Pulmonary Medicine 
 Geriatrics  Reproductive Endocrinology 
 Internal Medicine  Rheumatology 
 Medical Physics  Sports Medicine 
 Nephrology  Ultrasound 
 Nuclear Medicine  Veterinary Medicine 
 OB/GYN  Women's Health 
 Orthopedic Surgery  Other: 
 

ISCD Committees  
Indicate your preferences for committee assignments with 1, 2, 3, etc. 

 Annual Meeting Committee  Grant Review Committee 
 Awards Committee  International Relations Committee 

Certification Council (4 committee choices):  Membership Committee 
 a. Recertification Committee  Public Policy Committee 
 b. Test Committee  Publications Committee 
 c. Item Writing Committee  Reimbursement Web Site Advocates 
 d. Body of Knowledge   Regional Representative (peer-to-peer help) 
 Communications Committee (Marketing, PR)  SCAN Editorial Committee (Newsletter) 
 Education Council (ISCD Courses)  Scientific Advisory Committee 
 Ethics Committee  Standards of Bone Measurement Committee 
 Facility Accreditation Council  Web Site Content Committee 
 I am willing to be placed on any committee or task force as needed 
 

Special Skills and Areas of Expertise (check all that apply) 
 Basic Research  Practice Management 
 Clinical Trials  Publicity/Public Relations 
 Educational/Meeting Planning  Use of technology/computers 
 Financial/Investments  Speaker 
 Fundraising  Web site development 
 Organizational Planning  Writing 

 
Return this form to: 

ISCD 
342 North Main Street ▼ West Hartford, CT 06117-2507 

Fax:  860.586.7550 Attn: Jean Fazzino 
E-mail: jfazzino@iscd.org   
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