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Global Asthma Network – Expression of Interest

http://www.globalasthmanetwork.org/

	My centre is interested in the Global Asthma Network
	Yes
	
	No
	
	Don’t 
	know

	
	
	
	
	
	
	


	Centre name:
	

	Country:
	

	Lead Investigator

Name:

(one per centre)
	

	Designation:
(Professor, Dr (PhD),    Dr (Medical), Medical Professional, Researcher, Other eg Mr) Please list all that are relevant to your position.
	

	Institution:
(University/Hospital etc)
	

	Phone:
	

	Fax:
	

	Email:
	

	Postal Address:

(Street address for courier deliveries)
	

	COMMENTS:
	


Date:________________________________________________________
Name of person completing this form. _________________________________
Signature_____________________________________________________
Thank you very much, your reply will be acknowledged.

Philippa Ellwood

For the Global Asthma Network
p.ellwood@auckland.ac.nz or by fax” 64 9 3737602

