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Pulmonary Hypertension Association

PH Resource Network Speakers Bureau Application

Thank you for your interest in becoming a member of the PH Resource Network Speakers Bureau. The
intent of the Bureau is to provide a list of experienced allied health professionals working in PH to
organizers of PH-related speaking engagements. Members of all disciplines are welcome and
encouraged to apply.

The requirements for inclusion in the Speakers Bureau are listed below:

1. Must have one or more of the following degrees: R.T., R.N., C.N.S., N.P., Pharm.D., P.A.

2. Must have a minimum of three years experience as a clinical or research provider, nurse or
coordinator caring for and interacting with patients with PAH.

3. Must have knowledge of PAH diagnosis, management and treatment.

4. Must be a member of PH Resource Network.

Please fill out the following information, and return this form to PHA at PHRN@PHAssociation.org or by
fax at (301) 565-3994. You will be contacted by the Education Committee of the PH Resource Network
regarding the status of your application.

First Name Last Name Suffix

Employer/Affiliation Department

Work Address City, State, Zip

Phone: Work () Home/Cell () Email

Member of PH Resource Network? _ (if not, please visit www.PHAssociation.org/PHRN to register)

Years of experience working with PAH?

Please list your degrees and relevant accreditations.




Please describe your professional experience working with PAH.

Please describe any past speaking engagements: type of event, size of audience, etc.

Do you have a preferred topic(s), audience or type of event that you wish to address? If so, please list.

When and where would you be available to speak? If you have specific restrictions, please list them
below.
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