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Research Associate Contact Information Sheet

The RA Executive Committee requests that all ACRIN RAs complete the following form to ensure you are included on the ACRIN RA mailing list to receive updates and newsletters. 
Name: 

Professional Credentials: 

Institution Name: 


Site PI: 


E-mail Address: 

Phone Number: 

Fax Number: 

Total Years Experience in Clinical Research: 

Years of Experience in Imaging Research: 

Imaging Modality Specialty: 

Anatomic Disease Site Specialty: 

ACRIN Study Participation: 

Please complete this form and email it to Tina Taylor, CCRP: ttaylor@acr.org.
