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PharmaSUG 2016 Volunteer Form 
Operations Chair
Academic Chair
Sandra Minjoe
Eric Larson
Contact info: feedback@pharmasug.org 
Name ________________________________________________ Daytime Phone ______________________________
Preferred Email Address _____________________________________________________________________________
Company/Affiliation _________________________________________________________________________________


Please indicate which function(s) you are interested in for 2016:

 FORMCHECKBOX 
 Operations Chair** 

 FORMCHECKBOX 
 A/V Coordinator

 FORMCHECKBOX 
 Digital Media Coordinators

 FORMCHECKBOX 
 FDA & Industry Recruiter

 FORMCHECKBOX 
 First Timers Coordinators

 FORMCHECKBOX 
 Meals Coordinators

 FORMCHECKBOX 
 Media & Materials Coordinators
 FORMCHECKBOX 
 PharmBowl Coordinators

 FORMCHECKBOX 
 Philanthropy Coordinator

 FORMCHECKBOX 
 Photographers
 FORMCHECKBOX 
 Registrar/Assistant Registrar
 FORMCHECKBOX 
 Registration Desk Coordinator

 FORMCHECKBOX 
 Scholarship Coordinators

 FORMCHECKBOX 
 Seminar Coordinators
 FORMCHECKBOX 
 Speaker Sharing Coordinators

 FORMCHECKBOX 
 Sponsor & Exhibitor Coordinators

 FORMCHECKBOX 
 Treasurers

 FORMCHECKBOX 
 Volunteer Coordinators

 FORMCHECKBOX 
 Webmaster
 FORMCHECKBOX 
 Other: _______________________________  

     (Specify suggestion for a new role)
 FORMCHECKBOX 
 Academic Chair** 
 FORMCHECKBOX 
 Copyright Coordinator

 FORMCHECKBOX 
 Speaker Training Coordinators
 FORMCHECKBOX 
 Section Co-Chair [Specify preferred section(s)]:       


 FORMCHECKBOX 
 Applications Development


 FORMCHECKBOX 
 Beyond the Basics


 FORMCHECKBOX 
 Career Planning


 FORMCHECKBOX 
 Code Doctors


 FORMCHECKBOX 
 Data Standards


 FORMCHECKBOX 
 Data Visualization and Graphics


 FORMCHECKBOX 
 Hands-On Training


 FORMCHECKBOX 
 Healthcare Analytics


 FORMCHECKBOX 
 Industry Basics


 FORMCHECKBOX 
 Management and Support


 FORMCHECKBOX 
 Posters


 FORMCHECKBOX 
 Quick Tips


 FORMCHECKBOX 
 Statistics and Pharmacokinetics


 FORMCHECKBOX 
 Submission Standards


 FORMCHECKBOX 
 Techniques & Tutorials


 FORMCHECKBOX 
 Other: __________________________________


     (Specify suggestion for a new section)

 FORMCHECKBOX 
 Single-Day Event Coordinators (your city and state/country): ______________________________________________

** Prior volunteer experience required

Past Experience:  Please list past conference experience. If too much to fit, summarize the most relevant.
Year(s)


Position (include name of section, if applicable, and conference, if not PharmaSUG)
________________
_____________________________________________________________________________

________________
_____________________________________________________________________________

________________
_____________________________________________________________________________
________________
_____________________________________________________________________________

Thank you for your participation and willingness to be involved in PharmaSUG 2016! 
Sandra and Eric will get in touch with the conference committee members, via e-mail or phone, in the autumn of 2015. 

