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Adult Congenital Heart Association

Medical Advisory Board Application Form

1. Name

2. Home Address

3. Work Address

4. Work Phone
5. Home Phone/Cell Phone
6. Fax Number

7. Email Address

8. Areyou a current Professional Member of ACHA? YES NO

a. If not, please register at
https://www.achaheart.org/members/professional-registration/ as all MAB
Members must be current registered Professional Members.



https://www.achaheart.org/members/professional-registration/
dstephens
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9. Have you ever attended an ACHA National Conference, Regional Conference,
Walk for 1 in 100 or any other ACHA sponsored event?

a. Please explain your role:

10. Please list any other non-profit Boards/Committees you served on in the past:

11. Please list any other non-profit Boards/Committees you currently serve on.

12. Please provide a written statement that includes the following:

a. A personal statement describing your motivation and interest in serving on the

ACHA MAB:

b. A description of qualities and qualifications (personal and professional) that

would exemplify what you would bring to the ACHA MAB:



13. Will you make every attempt be in attendance at the four (two in person, two
conference call) annual ACHA MAB meetings either in person or via telephone (aside

from personal/patient emergencies).

YES NO

14. Please submit two letters of reference from individuals who can comment on your

professional experience in the CHD/ACHD community.

15. Please send your CV, letters of reference and this application to Danielle Hile, Director of

Programs at the Adult Congenital Heart Association at dhile@achaheart.org.
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