
Young Investigator Award Application (YIA) Form 

Membership Category:          Active      Associate    

Prefix: _______________ Name (First, MI, Last):___________________________________________________________ 

Designation(s):  MD    PhD    MD, PhD    Other______________________________ 

Email: ____________________________________________ Phone: __________________________________________ 

Institution/Company: ________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

City: ___________________________ State: _________ Postal Code: _________ Country: _________________  

Abstract Title: ______________________________________________________________________________________ 

Presentation Format (ex: Poster, Presentation): ___________________________________________________________ 

Presentation Date: ___________________________ Presentation Time and Length: _____________________________ 

*Please also attach a CV or Biosketch with your application
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