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For prospective advisory members, peer reviewers, and editing supporters.

All information listed below will be reflected on the EAMD Publications website. A photo is mandatory. By submitting this document, you agree
to the terms and conditions of EAMD Publications.

I EDITORIAL TEAM MEMBER

Name

Short CV (please also send us your complete resume)

PHOTO
(mandatory)
Affiliations
Email (institutional address preferred)
Phone / office number
I FIELDS OF VOLUNTEERING
Please select all that apply:
|:| Volunteer as Advisory Member ADVISORY
|:| Volunteer as Peer Reviewer REVIEW
|:| Volunteer as Editing Supporter EDITING
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