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Minutes of the
Aerospace Medical Association
Executive Committee Meeting

February 22-23, 2013

AsMA Headquarters
Alexandria, Virginia







WELCOME (MERCHANT)

President Glenn Merchant (GM) called the meeting to order at 0830 Hrs. of 22 February 2013.  He and the Executive Director (ED), Jeff Sventek, welcomed Executive Committee (EXCOM) members and others in attendance:
Bopp, Genie – Member-At-Large 
Campbell, Mark – VP Education and Research
Dervay, Joe – Member-At-Large (and Chair, Communications Committee)
Fisher, Chuck – VP Member Services
Forster, Estrella - Council Secretary
Gradwell, David – VP International Services 
Merchant, Glenn – President
Ortega, Joe – Treasurer
Scarpa, Philip – VP Representation and Advocacy
Stepanek, Jan – Member-At-Large
Sventek, Jeff – Executive Director
Webb, Jim - President Elect

OTHERS

Mohn, Glenn – Investment Advisor

Review and Approval of Agenda
The agenda for the subject meeting was unanimously approved. Please refer to the AsMA Executive Committee Meeting Book of February 2013 v.3 for details (ECMB, pp. 2-4).
Extractions
None
Approval of Minutes
The minutes of the last EXCOM meeting, held on 24-25 August 2012, were unanimously approved.  (ECMB, pp. 6-27).
GOVERNANCE REPORTS (WEBB)

President’s Report (Merchant)
AsMA 2013 Meeting in Chicago.  Attention was called to the Chicago meeting which presents a major challenge given the current position of government agencies regarding travel.  In an attempt to address the lack of a U.S. budget, government travel funds have been reduced to unprecedented levels.  Thus, membership attendance to the upcoming AsMA meeting in May is being curtailed by this difficult situation.  GM presented as examples the cancellation of the Association of the Medical Surgeons of the United States (AMSUS) and the USAF Academy meetings.  He thanked the ED for his efforts and those of Walter Galanty towards enhancing AsMA 2013 attendance by military and other members of AsMA.  It was confirmed that the AsMA meeting would indeed take place as the organization could not afford the fee to cancel it at this stage of development.
Finances.  GM happily noted that Joe Ortega (JO) reports that AsMA is “in the black.”
Strughold Award.  The ED continues to address queries regarding the Space Medical Association’s Strughold Award.  Lately from the Wall Street Journal.
Louis Bauer Lecture.  The NASA Administrator, Charles Bolden, will provide the 2013 Bauer Lecture in Chicago.
Harry G. Armstrong Lecture. John Clark will be the speaker at this AsMA 2013 event.  He will also provide a speech during the Fellows Dinner.  He is an excellent speaker, as experienced by GM in Australia last year, during the meeting of the International Academy of Aviation and Space Medicine (IAASM).
Executive Director’s Report (Sventek)
Payroll.  Paychex, the company providing payroll services to AsMA, has not performed satisfactorily.  Examples were provided: use of wrong Federal Employment Identification Number (FEIN) and W-2 forms, reports not provided on time, IRS taxes not paid – generating late fees (subsequently paid by Paychex).  HRi Inc. is now providing payroll services to AsMA as of 1 January 2013 and at 2/3 the cost of Paychex.  Details are presented in ECMB pp. 28-29.
AsMA 2013.  ED is in continued communication with Surgeon General (SG) of the USAF, LtGen. Travis, in an effort to secure DOD support of the AsMA meeting in Chicago (AsMA normally enjoys ~ 400 DoD attendees).  The SG’s request for 200 attendees was not approved.  Its revision (90 attendees) has been submitted for consideration.   ED stated that General Travis along with his staff, has been an excellent supporter of AsMA in this crisis.  ED continues to work hard on these issues.  He currently projects AsMA 2013 attendance will be reduced by 550-700; more if NASA and FAA attendance is also curtailed.  Details are presented in ECMB pp. 29-30, 206-209.
EFSC Conference.  AsMA provided online registration services for both the NATO and the OEFSC portions of the European Flight Surgeons Conference (ECMB p. 30).
Membership.  AsMA membership is improving in number, now at 2300, highlighted by a rise in UK enrollments (ECMB p.31).  The newly published AsMA website likely played a role in this improvement.  GM related his experience at IAASM last year, where attendance was unusually high (400-500 people).  He  noted the recruiting efforts of UK and Canada, which serve as role models.  He also announced Singapore’s recognition of Aerospace Medicine as a specialty.  
Check Intercept.  ED reported a refund check was sent to the physician in Nigeria who could not attend a social function at the 2012 AsMA meeting.  Said check was intercepted by nefarious person(s) and was used to produce others in an attempt to defraud AsMA and empty its bank accounts.  ED successfully addressed the situation with the help of the FBI such that a ~$750,000 loss was averted.
Treasurer’s Report (Ortega)
UBS Investment Review.  JO introduced Glenn Mohn (GlM), Investment Advisor, of the Bitsoff Mohn Wealth Management Group, now serving AsMA in place of Merrill Lynch.  He came highly recommended by GM and ED as a person who is available, responsive, and attentive to AsMA’s needs.   GlM in turn spoke very highly of ED, whom he described as a hard worker, “a keeper,” and that if ED would be available, GlM would not hesitate to make him a partner of his firm.  GlM then distributed and discussed the contents of two items: 1) a list of facts regarding the current economy and 2) a booklet illustrating the UBS Financial Services Investment Portfolio (less Money Market).  GlM provided comments regarding the current situation with attendance to AsMA 2013 and confirmed that Government is indeed a source of risk and that insurance to protect the association from this type of situation (cancellation of meetings) is very costly.
Financial Review.  The Treasurer’s report (ECMB pp. 32-57) was subsequently reviewed as to its past history, AsMA meetings comparison, revenues vs. expenses, profits & losses, reserves, and other details.  It was clarified that “UBI” meant unrelated business income such as rentals of the AsMA Bldg. space (to two entities, for a total income of ~ $36K), t-shirt sales, and board certification fees.  JO also discussed his “To Do” list and the necessity to include Dwight Holland as a participant member of the Finance Committee, given his interest in this topic.  Currently, JO only counts with DeVoll, Shoor, and Phares in said committee.  JO was congratulated for his job WELL DONE.  It was noted that the current approach to financial management has greatly improved and that it will facilitate predictive analysis so as to better address AsMA’s financial options and opportunities for the future, which JO is already exploring.
OPEN ACTION ITEMS (MERCHANT)
Pay all Dues at One Time.  The goal to institute a system for members to pay all dues at one time (AsMA’s and its constituents) is not yet reached.  Currently a unified position is being sought from all those constituent organizations that would be affected.  While the value of the goal is recognized, there is a concern with it being a requirement; instead, an option to participate in this system would be preferred (ECMB pp. 58-66).    JO volunteered the ASAMS to be the first participants of such a system – as a “trial balloon” to assess its effectiveness.  As a result, a MOTION was presented to (a) go forward with this trial, and (b) update the AsMA website to permit such trial.  The motion passed unanimously.  In addition, a MOTION was presented to assign the Bylaws Committee the task to seek input and recommendations from all constituent members on this issue.  The motion passed unanimously.
AsMA Welcome Reception.  The reception in Chicago will take place in the host hotel’s Exhibit Hall and its cost has been capped at $10 K.
Bylaws Changes.  All scheduled Bylaws changes (ECMB p. 59) will be presented during AsMA 2013 Business Meeting.  There is a concern that reduced attendance at the meeting may make it difficult to secure a quorum for approval of these changes. 
Third Plenary Session.  The third plenary session projected for AsMA 2013 is on hold.  The Education Committee is working with ED to plan ahead - these sessions impact the overall scientific program (reduced number of abstract presentations).
Focus on Human Performance and Life Support.  The need for AsMA to increase its focus on these areas was discussed (ECMB pp. 59, 66-68).  A MOTION was presented to change the name Aerospace Human Factors Committee to Aerospace Human Performance Committee.  The motion was approved unanimously. 
Air Traffic Controllers Fatigue Resolution.  The subject resolution is closed.
Biographical Data.  This effort, which goal is to record historical data, is almost complete, though no significant progress has been realized lately.  Testing and evaluation of the system should occur soon.  The system will allow members to post their information and facilitate scoring of candidates for AsMA Fellow.
Speakers Bureau.  Bill Fraser, Chair of the Science and Technology Committee is heading this effort.  It has been difficult to establish the bureau due to lack of Fellows’ participation. ED will consult with Fraser to determine the viability of this goal.
Corporate Dues Structure.  This matter is still open.  Dr. DeBois had presented a structure to the council for evaluation, which involved a tiered approach to corporate dues.  
The Useful Tips for Airline Travel.  The brochure is completed (ECMB pp. 69-72).  A similar publication, meant for physicians, is currently underway and expected to be published by the end of the year.  It is being prepared in sections by the Air Transport Medicine Committee (ATM) members, with consultation with SMEs from other organizations. The EXCOM attendees were invited to contribute to its development, if interested, via Phil Scarpa. 
Policy Compendium.  Concern was expressed regarding the currency of the documents posted in the AsMA website reflecting various AsMA Positions, White Papers, and other items, which may be interpreted as policy when it is no longer so. It was recommended that perhaps the Resolutions Committee could review the contents of this section of the website so as to update and archive it as appropriate.  For example, Chuck DeJohn, Chair of said committee, could canvass other committees and organizations to identify volunteers to assist him in this endeavor.  Issues to consider include suspense dates and periodic reviews of the documents.
Sponsor Support.  It was discussed there needs to be a centralized process to approach AsMA sponsors for their support.  Said sponsors are concerned that too many people are approaching them for financial and related assistance.  
Journal Survey.  The survey of AsMA membership led by Pam Day regarding the association’s journal is progressing well.
Conflict of Interest (COI).  A COI form is required to be completed by all Council members so as to address IRS requirements relative to non-profit organizations.  ED has prepared such a form, borrowed from the American College of Preventive Medicine (ACPM).  It has been reviewed and approved by AsMA’s legal consultant.  It next will be presented to Council for its consideration and approval during the Sunday Council meeting at AsMA 2013. If approved, the form will be provided to all Council members for completion during the Thursday Joint Council Meeting at AsMA 2013.  The COI requirement will soon also be incorporated in the PPM (ECBM pp. 73-83).
ANNUAL SCIENTIFIC MEETING (SVENTEK)
Status Update.  There are 200 registrants as of February 2013.
DOD Conference Funding.  This issue was discussed earlier as shown above.
NEW ASSOCIATE FELLOWS APPROVAL (SVENTEK)
A MOTION was presented to approve 37 members of AsMA as Associate Fellows.  The motion was approved unanimously.
NOMINATING COMMITTEE REPORT (WEBB)
MOTION: The new slate of AsMA Officers was presented to the attendees and unanimously approved as shown (ECMB p. 84).
AWARDS COMMITTEE REPORT (FISHER)
It was reported that Kris Belland is doing a wonderful job in completing the task of identifying the 2013 AsMA Award nominees and winners.   Kris has been particularly successful in ensuring the Tredici Award is ready for presentation. The process is almost complete.  It was recommended that the John Ernsting award plaque needs to be revised to reflect it is an award granted by AsMA (Ulf Balldin, recent recipient of the award, noted this data was missing).
AMSRO TRAVEL SCHOLARSHIP AND DAVIS ENDOWED SCHOLARSHIP (SVENTEK)
There were three applicants for the Aerospace Medical Student and Resident Association (AMSRO) and one applicant for the Davis scholarships.  A MOTION was presented to approve Dr. Ballard for the former.  The motion passed unanimously.  Next the candidate for the Davis scholarship was discussed.  The MOTION to present the award to the sole candidate was approved with one dissenting vote (ECMB pp. 84-137). 
APPROVE NEW COMMITTEE CHAIRS (WEBB)
A list of Committee Chairs was approved (ECMB p. 138).  Discussed was the need for a Corporate & Sustaining Members Committee, as the ED should be the Point of Contact for such members. 
SPOTLIGHT ISSUE – CME/MCO (MERCHANT)  
The American Board of Medical Specialties approach to continuing medical education (CME) was discussed. GM wants to implement a similar self-assessment model.  It would be based on the AsMA Journal, say 10-15 of its articles, instead of the current 3 questions presented under each AsMA conference abstract.  A web-based CME approach is also an option.  GM and ED will discuss these ideas with the ACCME (CME accreditation board).  The approach to CME in the UK was next discussed in terms of the number of points required (50) as opposed to those offered by AsMA meetings (24).  It was stressed that CME/MOC is an important benefit offered by AsMA and that to make it successful it (1) will require time and preparation; (2) cannot rely on volunteers alone; (3) must partner with other institutions and professional organizations, including the AsMA Fellows, the Flying Physicians Association (FPA), Civil Aviation Medical Association, FAA, and various Universities (Mayo, Wisconsin, UTMB, Embry Riddle, etc.); and (4) develops materials for AsMA Workshops, Webinars, Lectures, Quizzes, etc., which would require a budget.  ECMB pp. 139-149 provides more details.   As a result of these discussions, two MOTIONS were presented for ED to work with the Education & Training Committee and the ASAMS to develop effective web-based (A) MOC and (B) CME processes.  The latter with the potential for implementation during the San Diego AsMA meeting of May 2014. The motions were approved unanimously.   Next, J. Stepanek, C. Fisher, B. Pinkston, and E. Forster were identified to prepare a proposal to describe the process for both these efforts (draft due May 2013).  The next meeting of the FPA is scheduled for June 2013 – it may be a good time to approach them to develop a strategy for ASMA CME and MOC processes above.  Finally, medical informatics was recommended as a CME topic.
NEW BUSINESS
JAMA Article.  There were some issues presented by M. Hudson, Chair of the ATM Committee, relative to the JAMA article entitled “Air Travel–Related Deep Vein Thrombosis and Pulmonary Embolism” by H. Sugerman et al.  A MOTION was presented for approval to send a letter authored by Hudson, describing these concerns, to the Editor of JAMA.  The motion was approved unanimously. See ECMB pp. 150-152.
Capital Campaign.  The Chair of the Communications Committee, Joe Dervay (JD) is poised to announce the AsMA Website Capital Campaign to AsMA members, seeking a donation for its further development.  Members will be reminded that such donation, suggested to be $300 (as exemplified by the donations of the ED and past President), is tax deductible.  The appeal will clarify what is to be done with the projected funds and the value gained from expenses realized to date.  It was recommended to call the project  Web-Based Services rather than plain Website development.  Seeking input from the EXCOM on the contents of the letter, it was recommended to JD the letter should be “punched up” and to provide ease of access (e.g., a link) to make donations.  A MOTION was presented to approve the letter as recommended.  The motion was approved unanimously. See ECMB pp. 153-154.
Corporate and Sustaining Member Committee/Affiliate.  The CSMC has developed a new brochure presented to ED for input.  It has also discussed ideas with ED to increase their value to AsMA corporate membership.  The brochure and the slate of offerings presented for consideration by EXCOM are shown in pp. 154-162 of the ECMB.  A preliminary summary of ED’s findings follows: Step & Repeat – not allowed by ACCME in any scientific session; Exhibit Bags - does not represent a problem if provided in the conferences’ Exhibit Area.  It will present a problem if AsMA is expected to purchase such bags; Exhibit Pass – TBD; Preferred Rate Augmentation – TBD, difficult to understand the offering; Workshop Pass and Recruitment WebBoard – not likely to be approved; Member Video Links – already available; Corporate Member Listing Repositioning – not likely to be approved; and The Technology Issue – likely to be approved.   The Brochure was next discussed, it was liked by those present, though there is a need to ensure the benefits discussed therein are accurate and complete.  It was also noted that CSA (the abbreviation for the affiliate) also stands for Canadian Space Association.  Finally, a question was raised regarding the status of the tiered approach to corporate membership; There does not appear to be a consensus amongst the corporate sponsors.  The matter remains stagnant and may necessitate resolution in spite of the CSMC.   
Society of NASA Flight Surgeons (SNFS).  The society has requested to be a member constituent of AsMA via a letter presented by its president to GM (ECMB pp. 163-178).  Unfortunately, the materials presented are not in line with AsMA’s bylaws regarding such membership.  The letter will be forwarded to Council with the recommendation to request SNFS to review its Bylaws in terms of AsMA constituent membership requirements and thus allow AsMA an opportunity to reconsider their request.  It was further discussed that this issue is not unique to SNFS and that all AsMA constituent organizations’ bylaws and membership lists should be reviewed to ensure compliance with AsMA’s requirements.  
Dissolution of AsMA Foundation.  The AsMA Foundation, wonderfully established by Jennings, is proposed to be dissolved because now that AsMA is a charitable non-profit organization, AsMA and the Foundation’s goals, may be working against each other.  While the Foundation’s Board would remain intact, the coordination of the various awards (Goldenrath, Tredici) and scholarships should be centralized under one entity.    A MOTION was presented for AsMA to accept the administrative and management activities of the AsMA Foundation (see ECMB pp. 179-180).  The motion was tabled as the process and legal ramifications to enact the proposed dissolution need to be explored further before a decision was made.
Strughold Award.  ED continues to receive queries regarding this controversial issue.  His response remains a reference to the Space Medicine Association (SMA), grantors of said award.   SMA is currently conducting a review of the situation.
InReach CME/MOC Proposal.  Pages 181-194 present a proposal by InReach to offer CME/MOC service platforms.
CONSENT CALENDAR (MERCHANT)
Pages 195-200 of the ECMB present the following committee reports:  ATM, Arrangements, Membership, and Nominating.  
Pages 201-205 of the ECMB present the ACPM and the Commission of Accreditation of Medical transport Systems (CAMTS) Representative Report.
ADJOURNED AT 1704 Hrs on 22 February 2013
REFERENCES
· Aerospace Calendar – ECMB pp. 210-211
· Bylaws of the Aerospace Medical Association Approved May 2012 – ECMB pp. 212-220
· AsMA Policies & Procedures Manual Approved November 2012 – ECMB pp. 220-290
· AsMA Key Personnel Roster – ECMP pp. 291-294
· Parliamentary Procedures at a Glance – ECMP p. 295
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AGENDA 
AsMA Executive Committee Meeting 


3rd Floor Conference Room, AsMA Headquarters 
Alexandria, VA 


February 22-23, 2013 
8:30 AM – 5 PM, February 22 
8:30 AM – 1 PM, February 23 


 
TIME TOPIC & SUBTOPICS ATTACHMENTS 
Friday, February 22 
 
8:30 AM Welcome (Merchant)  


 Review and Approval of Agenda 


 Extractions 


 Consent agenda approval 


 Approval/Acceptance of Minutes August 2012 Minutes 
 


8:45 AM Governance Reports (Webb)  


 President’s Report (Merchant)   


 Executive Director’s Report (Sventek) ED’s Report 


 Treasurer’s Report (Ortega) Treasurer’s Report 


 UBS Investment Review (Mohn)  
 


10:15 AM Break 
 


10:30M Open Action Items (Merchant) Action Items Dashboard 


 Consolidated Dues AsMA & Constituents Memorandum – Dues 


 Increased Human Performance Focus Rename AsHFC Proposal 


 Useful Tips for Airline Travel Tri-fold & Quad-fold 


 COI Requirement for Council Members Draft COI Agreement Form 
 


11:30 AM Annual Scientific Meeting (Sventek) 


 Status Update 


 DoD Conference Funding 
 


11:45 AM New Associate Fellows Approval (Sventek) Assoc Fellows Nominee List 
 
12:00 PM Lunch (Provided by AsMA) 
 
1:00 PM Nominating Committee Report (Webb) Slate of Officers 
 
1:15 PM Awards Committee Report (Fisher) 2013 Award Winner List 
 
1:30 PM AMSRO Travel Scholarship & AMSRO Applications (3) 
 Davis Endowed Scholarship (Sventek) Davis Endowed Application (1) 







 


 
2:00 PM Approve New Committee Chairs (Webb) List of Committee Chairs 
 
2:15 PM Break 
 
2:30 PM Spotlight Issue (Merchant) 


 CME/MOC not linked to meeting ABMS List of MOC Activities 
attendance 


o Journal-based CME Journal-based CME Memo 
o Web-based CME Web-based CME Memo 
o MOC MOC Memo 


 
3:15 PM Spotlight Issue Continued (Merchant) 


 CME/MOC not linked to meeting attendance 
o Pricing for Journal-based CME 
o Pricing for Web-based CME 
o Pricing for MOC 


 
5:00 PM Adjourn, Friday, February 22, 2013 
      
Saturday, February 23, 2013 
 
8:30 AM New Business 


 ATM Cmte Ltr to JAMA on DVT JAMA Page & ATM Letter 


 Comm Cmte Website Capital Campaign Draft Campaign Letter 


 Corp & Sust Mbr Offerings/Brochure Memorandum - CSMC 


 Society of NASA Flight Surgeons Approve Constituent App 
Constituent Application 


 AsMA Foundation Dissolution   Foundation Dissolution Memo 


 InReach CME/MOC Platform InReach Proposal 


 ATS Affinity Program for Constituents ATS Proposal 
 
11:50 AM  Consent Calendar (Merchant) 


 Committee Reports 
o Air Transport Medicine Committee ATM Cmte Report 
o Arrangements Committee Arrangements Cmte Report 
o Membership Committee Membership Cmte Report 
o Nominating Committee Nominating Cmte Report 


 Liaison Reports 
o ACPM Regent ACPM Regent Report 
o CAMTS Representative CAMTS Rep Report 


 
12:00 PM Adjourn, Saturday, February 23, 2013 
 
  







 


Informational Items 


 Opinion – Communication Crisis in Research (The Scientist Magazine) 


 Policy Letter – Air Force Medical Service Liaisons to Non-Federal Entities 
 


References 


 Aerospace Calendar 


 Bylaws of the Aerospace Medical Association Approved May 2012 


 AsMA Policies & Procedures Manual Approved November 2012 


 AsMA Key Personnel Roster 


 Parliamentary Procedures at a Glance 
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MINUTES 
EXECUTIVE COMMITTEE 


AUGUST 24-25, 2012 
COLORADO SPRINGS, COLORADO 


 
Attendees Unable to Attend 
P. Glenn Merchant – President Estrella Forster - Secretary 
James Webb – President-Elect Genie Bopp – Member at Large 
Mark Campbell – VP Education & Research Joseph Dervay – Member at Large 
Charles Fisher – VP, Member Services 
David Gradwell – VP, International Services 
Philip Scarpa – VP, Representation & Advocacy 
Hernando J. Ortega (telcon) - Treasurer 
Jan Stepanek – Member at Large 
Jeff Sventek – Executive Director 
 
1. 8:00 AM - Call to Order (Merchant) 


 
Executive Committee members in attendance introduced themselves and provided a brief biography. 


2. Approval of Minutes from February 17-18, 2012 EXCOM Meeting 
 
MOTION Presented & Approved: The minutes of the 17-18 February 2012 EXCOM Meeting were 
approved without changes 
 
3. GOVERNANCE – WEBB 


 
3.1. Home Office (Sventek) 


 
3.1.1. AIM Meetings & Events Presentation of 2017 Annual Scientific Meeting sites for 


decision (Galanty – via Conference Call) 
 


Walt Galanty presented a description of the potential venues that would host the AsMA conference 
in 2017.  A total of 47 proposals were received.  Five locations were selected for discussion, all non-
union, all offering government per diem room rates, and all available during dates that would not 
interfere with Mother’s Day.   Packets providing detailed information of each selected venue were 
provided to the EXCOM members present.  Discussion of each site followed: 


1- Anaheim Marriott – Located in the convention center complex, next to the Hilton. Totally self 
contained. Plenty of meeting space, in process of building garden area.  There will be a walkway 
between Marriott and Hilton. Convenient airport transport (several airports).  Per diem is $125.  All 
amenities requested were granted. Complimentary internet included for all rooms (usually includes 
public areas too), but not yet included for meeting rooms (a negotiation item).  Includes 500 gal. of 
coffee.  Plenty of restaurants and night life.   Not on Disney property – can walk to Disneyland 
(about .5 mi).   Offer 10% food discount (AsMA and associated groups’ events).  Said discount is also 
subject to negotiation.  Assumes 80% booking, which is a viable goal since we reached 105% in 
Atlanta and our booking goals were reduced when we planned for the impact of the current 
recession.  We have begun to ask the venues to cover the Council meeting’s breakfast and lunch on 
AsMA Sunday.  Pros: access to multiple airports and is a known destination to internationals. 
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2. Atlanta Westin – Located close to Hilton of AsMA 2012.  Closer to ground transportation – 
MARTA. Plenty of space and arrangements as Anaheim.  Per diem is $133.  Similar amenities as in 
Anaheim. Same dates as Anaheim.  Pros: Things to do in Atlanta – a site’s activities that were a 
pleasant surprise in 2012.  Cons: Been There-Done That. 


3.  Dallas Hilton Anatole – Also self contained.  1,500 hotel rooms, 2-3 miles from downtown.  Huge 
atriums, massive complex.  Per diem is $113.  Date available is the week after Mother’s Day.  Does 
not conflict with Memorial Day.  Offers  several  restaurants and a food court.  Pros: easy to 
reach/access – Dallas is hub airport.  Cons: Things to do in Dallas – unknown. Also, everything 
outside of hotel is a cab ride away. 


4.  Denver Sheraton Downtown - Huge facility,  1,300-1,400 rooms, arranged as 2 towers.  Located 
at the heart of downtown, in 16th street.  Huge entertainment area (allows no cars); trams available 
in 2 mile area outside the hotel – accessible to baseball stadium.  Lots of restaurants and bars.  Per 
diem is $140.  Cons: 1) far from the airport – though there will be a rapid railway system by 2016.  
Otherwise, taxi ride is $50 and Super Shuttle is $16. 2) Dates available Apr 19th-26th – weather may 
be a concern.  Pros: nice parks, museum, and ski areas. 


5.  Reno Grand Sierra Resort -  Big complex, 2,000 rooms.  We would be the only group in the house.  
The hotel was recently re-purchased – it will undergo complete renovation by 2015.  Pros: 1) free 
transportation to/from airport; 2) Lowest food and beverage costs (highest potential for 
profitability); 3) Not near downtown Reno.  Cons: Las Vegas 2016 to Reno 2017 – may get old. 


Executive Committee resolved the top 2 venues are 1) Denver and 2) Dallas and asked Walt 
and ED to pursue these further.  (OPEN – GOV201208-1 2017 Annual Scientific Meeting 
Location – Sventek/Galanty) 


Walt was commended by the President for the great job he is doing in planning for the 2017 meeting 
and the many other activities he has been supporting for the last 11 years.   


3.1.2. GOV201103-3 Membership Survey Result – Ability for Members to Pay All 
Dues at One Time via AsMA Website (OPEN - Sventek) 
 


Executive Director reported the IMPak database combined with the new AsMA website can provide 
the Association the ability for members to pay all dues at one time.  He cautioned the Executive 
Committee that for this process to be implemented, members’ dues must all become due on a single 
date annually.  A recent member survey indicated AsMA members preferred a renewal date near the 
Annual Scientific Meeting.  Dr. Fisher recommended a June 1 renewal date.  This would allow the 
Fellows Evaluation Committee to complete their evaluation processes without concern about 
expired memberships.  A June 1 renewal was agreed to by the Executive Committee and directed the 
VP, Member Services work with the Membership Committee to develop a transition plan from the 
current rolling monthly renewal processes.  Goal is to have a transition plan approved by Council for 
a June 1, 2013 implementation.  (OPEN – Fisher/Heil) 


FINANCES.  Discussion of several financial line items ensued, including Journal income in terms of 
membership dues, subscription to libraries, payroll management expenses ($10,000 to Paychex), 
copyright royalties,  archiving expenses (attained a savings of $7 K), insurance, rentals, and other 
issues.  (INFO) 


Membership Database.  The updating of the membership database has improved our 
understanding of membership numbers and types.  The $50 fee for Emeritus membership made a 
great difference as did the distinction between resident and student members.  It was noted that the 
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spouse membership is dropping, for unknown reasons.  The line item referring to Fellows Dues will 
be corrected to read “initiation fee.”  (INFO) 


AsMA Welcome Reception.  Discussions regarding this event focused on cost, approximately $20 K 
in Atlanta.  It caters to all attendees to the meeting (approximately 1,000 in Atlanta).  Members like 
this function and have come to expect food (i.e., supper) and drinks.   It was suggested to charge the 
membership a fee for this function.  Various fee amounts ($10-$15), type of foods (finger, dessert), 
and the impact of this social event were considered.  While this event is important, it needs to be 
toned down (cut expenses). 


Cutting expenses, including the establishment of caps were also recommended for the President and 
International Receptions.  It was noted that the sponsors of such events are also being “nickeled and 
dimed” by the constituent organizations.  Other approaches to defray costs were presented, 
including raising exhibit registration fees. 


MOTION Presented and Approved: Raise exhibit rental rates by $100 and charge a $10 fee for the 
Welcome Reception.  For the latter, the budget cap is $20,000.  Further, the cap for the International 
Reception is $5,000.  (OPEN – GOV201208-2 AsMA Welcome Reception – Sventek) 


AsMA Website.  The new AsMA website will proudly be online on 6 September.  Several 
improvements were realized, including the ability for AsMA members to pay all their dues (i.e., 
AsMA and Constituent) at one time.  Consultation with the various constituent organizations is 
underway.  This capability, if approved by Council in November, will be available in June 2013.  
There will be a standard process to pay dues and guidance will be provided regarding deadlines, 
formulas, and other details.  The intent is for AsMA to provide a full service to the Constituents, such 
as tracking and maintaining their membership databases. (INFO)  


3.1.3. CPI report (Sventek) 
 


3.1.3.1. Pay raise for staff – 1.8% based upon CPI for DC area/special 
consideration for Rachel Trigg (Sventek – Report attached) 
 


The consumer price index (CPI) is 1.8% in DC.  Recommendation by ED is to grant 1.8% salary 
increase to the staff members, excluding Rachel Trigg and ED. The role they serve and the 
credentials of each staff member were requested by the EXCOM and discussed next: 
 
Giselle Vargas – Operations Manager, right hand person.  Manages finances, runs the 
organization.  Completed her associates degree (AA).  She is working towards her BS degree. 
Has been a member of the association’s staff for 6 yrs.  Compensation Report in the DC area 
for similar position was obtained by ED.  AsMA staff is compensated about half of what other 
non-profit organizations do in this area.   If something would happen to the ED, Giselle would 
keep things running. 
 
Gloria Carter.  Director of Membership, 31 yrs. with AsMA.  She does good work; has improved 
immensely, started a couple of very good projects, very impressive; Has a desire to improve 
herself.  Does not possess a college degree.  She is going through rough times; husband has 
cancer and is not responding well to treatment.  Gloria is responding well to leadership.  She 
may be retiring soon. 


 
Cheryl Kildall.  Subscriptions Manager and Assistant to the Director of Membership.  Cheryl is 
not interested in advancing to Gloria’s position should Gloria retires.  Has been with the 
association 14 yrs.   
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Pam Day.    Journal Manager – runs the association’s journal.  Has a college degree. Has been 
with the association for 31 yrs. Excellent work.   
 
ED reminds the audience that he has been asked to accept the CPI pay raise the last two years, 
even though he had not requested it and would prefer that if any moneys of that nature are 
available, for these to be assigned to the staff, as they need the money.  To that end, he also 
requested for his salary to be capped at $120,000. 
 
Discussions follow regarding: how the visibility of the association has increased; how raises 
should be considered in terms of the individual performance and education – rather than as a 
blanket raise in salary; how CPI increases have always been covered; and how the potential 
for a raise/bonus is useful to the ED as a performance incentive.  ED reminds all that the 
salaries offered to the staff do not come close to those offered by other similar entities in DC. 
 
Rachel Trigg.  Assistant to Pam Day in the management of the Journal.  Possesses college 
degree.  Performs additional duties.  For example, ED asked her to update the AsMA website; 
though Rachel only knew a little about this function, she took on the task.  She has been the 
webmaster for the past year, and along with the ED, basically constructed the new AsMA 
website.   Rachel’s responsibilities now include the maintenance of said website (i.e., as AsMA 
Webmaster), a task beyond the duties for which she was hired.   For this reason, the ED 
requested  to raise her salary by 16%, so as to reach $40,000, although this level was still 
considered low (underpaid) by the ED.  ED clarified Rachel was also “maxed out on appraisals” 
and pled her salary needs to represent her position. 
 
Discussions regarding the proposed raised above and other related issued included:  the need 
to rename Rachel’s position in accordance to her new duties; the consideration that an IT 
person who would perform Rachel’s webmaster functions would likely earn much more;  the 
fact that Rachel has demonstrated her interest in self improvement. 


 
MOTION Presented and Approved:  1.8% increase for all staff members - across the board 
(CLOSED). 
 
MOTION Presented and Approved:  Create a new position for Rachel, to update the one she 
currently occupies, with her new responsibilities included.  Include language describing her 
new job position, at the base salary of $40 K.  With respect to the 1.8% raise in salary 
(previous motion), it applies to the current salary, not the one to be realized when this second 
motion is enacted (CLOSED). 
 
3.1.3.2. Bonus for staff – targeted based upon performance 


 
Staff appraisals were discussed by ED.   ED explained the scores addressed different aspects of 
the job positions and clarified the scores ranged from Highly Effective (HE) to Unsatisfactory.   
If the  predominance of the individual scores was HE, then, the resulting overall score would 
be HE.  A similar approach was taken for the other score levels. 


Three staff members with an overall score of HE, were recommended by the ED for a 3% 
bonus from current base salary.  Two staff members, with an overall score of E, for effective 
performance, were recommended by the ED for a 2% bonus from current base salary. 


Discussions ensued – several topics: the need to establish a maximum bonus structure; Recall 
the staff has already received a 1.8% increase in salary; ED should be free to assign bonuses as 
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he sees fit, provided a cap  – he is the manager;   said cap (e.g., 1, 2, 3%) should be revisited 
every year; Bonus: Bonuses should be focused on employee performance, not profits.  
 
MOTION Presented and Approved:  Executive Committee grants authority to the ED to 
provide annual bonuses to the AsMA staff as he sees appropriate.  Said bonuses are capped at 
3% from base salary.  This authority is granted from this year forward (CLOSED). 
 
MOTION Presented and Approved:  Executive Committee grants ED $12,500 bonus 
(CLOSED). 
 


3.1.4. Certified Association Executive Status (Sventek) 
 
ED is a member of American Society of Association Executives (ASAE) and seeking to achieve the 
status of Certified Association Executive (CAE) per ASAE guidelines and contract with AsMA.  ED 
will be attending the kick-off class soon, towards earning 100 study hours addressing CAE 
fundamentals.   Additional requirements the ED will be completing are: 3 years of experience and 
passing a certification exam.  


ED explains that ASAE membership has proven to be useful.  He joins morning discussion forums 
and has helped members with queries/problems.  (INFO) 


3.2. Finance (Ortega) 
 


3.2.1. Treasurer’s Report (Ortega – Report Attached) 
 


The treasurer and ED reported the financial status of the organization, including trends and 
comparative analysis of historical data. 


Concerns were expressed regarding the organization’s dependence on the annual meeting.  It was 
noted that travel by some AsMA members is becoming more difficult.  There is an urgent need to 
address current issues with government attendees, particularly those from organizations that 
typically sponsor large groups.  Need to think of the individual benefits of attending AsMA.  


The 2010-2012 budget was discussed.  While the preparation of summaries are useful, there is a 
need to match the processes (budget and finance).   The treasurer performed a planned vs. realized 
analysis of the budget in detail, indicating where the deltas are and how the various expenses were 
categorized.  Such spreadsheet was submitted to ED for his input. 


It was recommended a financial risk analysis is conducted as well – to address what areas are 
expanding/contracting, for future planning. 


Assets and Liabilities were explained as separate from Profit and Loss financial sheets. 


Discussion of various line items followed a) Tax issues regarding the  building, b) President, Fellows, 
and other accounts; c) Investment portfolio with UBS – these securities are safe and will hold their 
value over time.  The president requested this topic be a focus of discussion for the EXCOM Spring 
meeting.  


2012 Profits: projected to be $14,000-$44,000 in the black 


It was recommended to present a 5-year trend analysis in the future.   
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Various other budget line items were discussed.   Focus was placed on the status of the Journal, as it 
is consistently over budget by 30%.  There is a need to identify in detail the reason for this 
discrepancy and develop better predictive strategies – given the current budget constraints.  
Comparisons are also difficult to perform, as many improvements (changes) have taken place 
during the last couple of years.  In addition, some personnel costs are assigned to the journal (e.g., 
Pam and Rachel), yet, these employees perform multiple duties not related to the journal.  Perhaps 
their salaries could be attributed to several budget line items, but this approach would make it more 
difficult to track the same. 


It was recommended that the financial information, when presented to the AsMA membership, be in 
graphic format rather than text, so that it is more easily understood. 


Corporate fees were discussed next.  These fees are $400 per member.  These funds are distributed 
as follows: $100 to the journal and $300 to general operations.  Annual corporate membership dues 
total approximately $22,000. 


Sponsorships totaled $15,500 last year, all directed to specific events, such as the International 
Reception, the President’s Reception, and others.  Noted was that ETC is also our largest advertiser.  
Thus, concerns were expressed regarding ETC’s support, and how critical it would be if we lost such 
support. 


ED proposed a $25 increase to the AsMA meeting registration fee, to defray the Chicago costs (See 
Attached Report).  He explained that the Chicago hotel is a union based venue.  AsMA audiovisual 
costs are usually $67 K.  Chicago quoted this requirement at $150 K.  ED/Walt Gallanty negotiated 
the cost down to $93 K.  A special receiver plug is necessary to access power, said power is provided 
by union labor and costs $20,000 (negotiated down from $29,000).  This fee includes Wi-Fi for 500 
users at a time and 8 hard-wire internet connections for Registration activities.  The $25 increase in 
registration signifies a potential cost offset of $25,000, assuming 1,000 attendees to the meeting.   


ED is also worried that the federal government may restrict the number of attendees to AsMA 2013.  
He has been working with ASAE to address this issue – they have had some success. 


Size of the registration fee was discussed next:   $395 is considered low cost for a physician’s 
conference.  However, it was noted that the members of AsMA are not all physicians, thus we must 
keep the fee low. 


It was suggested to approve the $25 registration bump except for students and residents, as they 
are struggling.  It was also suggested that the increase would only be applicable to Chicago. 


Several suggestions were next proposed to raise the registration fee of non-members.  Options 
considered were: a) charge them twice as much, b) charge proportionally, c) charge $5 more  $30 
instead of the $25), d) do not reduce fee by $100 just because they submit abstract. 


MOTION Presented & Approved:  Non-member registration fees (Advance & Onsite) increase $50 
above 2012 registration fees.  (CLOSED) 


Multiple conversations ensued regarding non-member presenters and their fee – offering them 
incentives; mitigating or eliminating dues of invited speakers and past presidents;  etc.   


MOTION Presented and Approved: Reduced registration fee for non-member presenters was 
eliminated.  (CLOSED) 
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Several conversations ensued regarding higher conference fees for non members, ranging from $40 
- $50 additional fee.  ED noted that we are far below other conferences that offer CME credits (e.g., 
$1000 fee).  Also noted was the conference fee of AFAP ($625 members $995 non-members). 


MOTION Presented and Approved.  There shall be a $25 dollar increase to the member 
registration fee in Chicago.  (CLOSED) 


It was stated as important to consider the benefits of AsMA membership and to address the 
differential cost for physicians, CME/MOC accreditation, and other issues.  For example, 90% of  the 
fees required of members seeking CME accreditation are paid by a third party. 


MOTION Presented and Approved. Non-member attendees to AsMA seeking CME credit shall be 
assessed a $25 additional fee (additional to the previous $25 fee).  (CLOSED) 


3.2.2. AsMA as Public Charity (Ortega/Sventek) 
 


3.2.2.1. Tax deductible portion of membership dues 
 


Discussions focused on the Association’s membership fee - which part of it is tax deductible 
(60%).  Such information will be provided to the membership.  It was noted that the fee is 
100% deductible when claimed as a professional expense.  ED keeps in contact with the IRS to 
ensure AsMA maintains 501(c)(3) designation.  (INFO) 


3.2.2.2. Donations for website capital campaign 
 


AsMA has received two donations to the website capital campaign, by ED and Dr. Sides, each 
$300, to get the campaign going.   Donors may send checks addressed to “Website Capital 
Campaign”  and will get a receipt to indicate the donation is tax deductible.  (INFO) 


3.2.3. Approve draft 2013 budget for Council submission (Ortega/Sventek- See 
Attached Budget) 
 


The 2013 Budget Proposal was discussed, where ED and Treasurer estimates were compared.  
Differences were noted and various approaches to harmonizing the data were agreed upon, 
including matching the data to accounting line items.  Improvements to the format were also 
recommended. 


MOTION:  Presented and Approved:  Draft 2013 Budget approved by Executive Committee to be 
presented to the Council during November 2012 meeting.   (OPEN – GOV201208-3 Draft Budget 
for Council Approval) 


3.3. Committees 
 


3.3.1. Bylaws (Laub) 
 


3.3.1.1. How to determine quorum for electronic voting on resolutions and bylaws 
changes?  (Webb) 
 


This topic has been a concern for a while.  It has been presented to the Resolutions Committee 
and the Parliamentarian for guidance.    Roberts Rules of Order actually frown on electronic 
voting.   The resolutions process was provided as an example; it calls for 2/3 of all members of 
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council to pass a resolution.  A virtual voting approach is possible given enough time is granted 
for people to  respond.   There is no AsMA policy regarding  electronic voting, though it has been 
conducted by the Resolutions committee.  Currently, a council quorum is established when 40% 
of the members are present.  An EXCOM quorum is established when 6 of the 11 voting 
members are present.  It is clarified that a quorum concerns the ability to hold a meeting, not to 
conduct voting.   It’s expected that electronic voting would encourage more participation.  
(INFO) 


3.3.2. Standard Agenda Item - Policy & Procedures Manual (Laub/Webb) 
 


Editor’s Membership in Council.  Dr. Webb suggested the Editor in Chief (EdC) become an 
official member of Council.  Rationale:  the EdC has always attended the Council meeting;  
given that the Journal is an important benefit to the membership, it deserves recognition by 
membership in Council. 
 
Discussions ensued regarding the position of Editor (an Independent Contractor) and the 
implications of Council membership – relative to oversight of the Journal.  While the Editor 
serves at the pleasure of the Association, he must remain independent of the same.  For 
example, he would not provide input to the budget process, as he is the Editor of content, 
and must remain separate from the fiscal responsibilities associated with the journal.  
Meanwhile, it is necessary that the Council would foment a shared vision for this 
publication, hence the necessity to include the Editor as member of Council.  Such 
membership would be ex-officio (without vote) and his travel expenses would be 
reimbursed by AsMA, should he be asked to be present at Council meetings. 
 
MOTION:  Presented and Approved:  Prepare Bylaws change adding the Editor-in-Chief of 
Aviation, Space, and Environmental Medicine to the AsMA Council (ex officio).  (OPEN – 
Bylaws Change Adding Editor-in-Chief to Council – Laub/Webb) 
 
Finance Committee.   Dr. Webb proposed to fix the mismatch of wording describing the 
position of the Finance Committee’s Chair in terms of how s/he is appointed and distinct 
from the functions of the Treasurer overall.  


MOTION:  Presented and Approved:  Prepare Bylaws change correcting the disconnect 
currently in the Bylaws for Finance Committee and Treasurer.  (OPEN – Bylaws Change to 
Correct Finance Committee/Treasurer Disconnect – Laub/Webb) 


Annual Meeting Committees.  Dr. Webb indicated there are no such committees described 
in the Bylaws and requested the Scientific Program Committee, Registration Committee, and 
Arrangements Committee be officially recognized.  Rationale: these groups of people work 
very hard and long hours.  They need to be recognized for their effort – given more standing.  
The Executive Committee agreed and further advised these committees would be under the 
purview of the Executive Director as the General Chair of the Annual Scientific Meeting.  


MOTION:  Presented and Approved:  Prepare Bylaws change adding the Scientific 
Program Committee, Registration Committee, and Arrangements Committee as official 
committees associated with the Annual Scientific Meeting.  (OPEN – Bylaws Change to add 
Annual Scientific Meeting Committees – Laub/Webb) 
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Reporting by Committees.  Executive Committee agreed with Dr. Webb’s recommendation 
that the P&P Manual should include information regarding the reporting process of each 
committee (e.g., who do they report to and their responsibilities).  For example, while the ED 
is the chair of AsMA meeting proceedings (oversight of functions and logistics), the Scientific 
Program Committee is concerned with the science and quality of training offered at the 
meeting.   (INFO) 


 
4. EDUCATION AND RESEARCH – CAMPBELL 
 


4.1. Editor’s Report (Bonato – See Attached Report) 
 


HF Virtual Journal.  Editor-in-Chief recommended this initiative be dropped.  (INFO) 
 
ESAM Publication.  The European Society of Aerospace Medicine (ESAM) had discussed with the 
AsMA ED the publishing a quarterly journal – this has been difficult to accomplish and would be 
expensive to realize.  Thus, Editor-in-Chief plans to invite Dr. Jürgen Graf to join the editorial 
board of ASEM, and forge a collaborative relationship instead.  Dialog is underway.  (INFO) 
 
Ingenta Solution.  Editor-in-Chief reported that the Association’s journal is doing well per the 
number of downloads from Ingenta, the venue that provides access to ASEM contents.  (INFO) 
 
Collaboration with China.  Editor-in-Chief is undergoing discussions with Chinese colleagues 
who are planning to hold a conference on Environmental Science.  They requested ASEM to 
publish approximately 20 papers from that conference.  Negotiations are underway.  Their 
request to use their editors as opposed to ours was rejected.   It is projected that the publication 
would be an online Supplement to the Journal.  Costs would be $120 a page.  Editor-in-Chief is 
currently reviewing the proposed contract.  (INFO) 
 


4.2. Managing Editor’s Report (Day) 
 


Abstracts Submission Website.  Editor-in-Chief reported the AsMA 2013 abstracts submission 
website will be a new venue, different from last year’s.   Two finalists were selected from the 
request for proposal (RFP) process.  Said finalists demonstrated their products. Managing Editor 
and Executive Director selected a provider from Vancouver, Canada.  Valerie Martindale was very 
helpful in the selection process.  Executive Director noted that the Conflict of Interest section of 
the website has been expanded to accommodate the nurses’ Continuing Education accreditation 
requirements.  (INFO) 


 
4.3. Annual Meeting (Sventek – See Attached Report) 
 


4.3.1. Atlanta 
 


4.3.1.1. Final registration – 1,441 
 


4.3.1.2. Revenue: $773,818 ($719,598.38 in Anchorage) 
 


4.3.1.3. Expenses: $362,466 ($280,660.62 in Anchorage) 
 


4.3.1.4. Excess Revenue: $411,352 ($438,937.76 in Anchorage) 
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4.3.1.5. Average evaluation rating:  4.37 out of 5. The contents of the meeting very 


highly rated 
 


4.3.1.6. Digital meeting application a huge success– will continue in Chicago and 
will continue to search for corporate sponsorship to defray costs.   
 


Approximately 500 people used the application which also received good reviews.  The 
sponsored $3,500 defrayed costs.  Executive Director proposed charging the membership for 
the application, given its utility and that it serves two different operating systems.  The charge 
suggested was $2.99.  Information regarding side meetings and activities outside the scientific 
program will be incorporated for AsMA 2013 deployment.  Other products from companies such 
as Fountainhead  are being considered.  Executive Director will be providing the current 
vendors with feedback so as to give them an opportunity to improve and remain the preferred 
vendor(s), pending costs.  (INFO) 


 
4.3.1.7. IntelliQuest Media DVDs/CDs sold well – looking at new vendor for Chicago 


 
Revenue from this effort was approximately $1,250.  The Chicago meeting will have to depend 
on union labor to support power and audiovisual requirements.  Discussions regarding these 
unexpected costs are underway.  (INFO) 


4.3.1.8. Theme for 84th Annual Scientific Meeting in Chicago:  “Transforming 
Today’s Challenges into Tomorrow’s Opportunities” 
 


The AsMA 2013 theme “Transform today’s challenges into tomorrow’s opportunities,” was 
approved by the President.  He added that we are turning to be less about government systems 
and more about industrial systems.  Therefore, we need to look at that future.  (INFO) 


 
4.3.1.9. Clinical Aviation Medicine, 5th Edition – Edited by Dr. Russell Rayman 


 
4.3.1.9.1. ETC sponsored the publication ($50 K) (INFO) 


 
4.3.1.9.2. 1,300 free copies will be available at the ETC booth in the exhibit hall 


(Mon – Tues), per request from Dr. Rayman. Any remaining copies 
will be sent to AsMA HQ  (INFO) 
 


4.3.1.9.3. Books in the publisher’s warehouse will be shipped, as needed, to 
AsMA HQ to be given to new physician members  (INFO) 
 


4.3.1.9.4. Offer publisher VP/Bill Mitchell opportunity for short comments 
during Opening Ceremony? 
 


The request by Dr. Rayman was considered.  It was resolved that ED will notify Dr. 
Rayman that his request is not possible to accept.  Instead, the following honor will be 
presented to Bill Mitchell during Honors Night:  President’s Citation – furthering the 
science of aerospace medicine.  Rationale: It is appropriate and important to recognize Bill 
Mitchell the person, rather than the company he represents (appreciation vs. 
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endorsement).  Note that the NASA publication of last year, also given freely, did not enjoy 
“air time” during Opening Ceremonies.  (CLOSED) 


 
4.3.1.9.5. AsMA offer to pay the publisher VP’s airfare 


 
The request by Dr. Rayman was considered.  It was resolved that ED will notify Dr. 
Rayman that his request is not possible to accept.  ED will determine an alternate way to 
recognize the VP.  (CLOSED) 


 
Entertainment and Social Arrangements.  ED reported that Cheryl Lowry and Walt 
Dalitsch are currently searching for musical bands to perform during the Opening 
Ceremonies, planning for Honors Night activities, and other arrangements.  ED described 
Sheryl and Walt’s great contributions to the AsMA program.  ED also reported that Nora 
Taylor and the Registration team at AsMA 2012 did a smash up job in Atlanta and are 
expected to do the same great job in Chicago.  (INFO) 


4.4. Scientific Program (Martindale – See Attached Report) 
 


The AsMA 2013 Scientific Program is progressing well.  The S&T committee is involved in the planning 
activities.  Valerie Martindale has  proven to be a great leader.    She is also encouraging  Associate 
Fellows and international members to participate in the committee.  Participation in the committee 
may also be facilitated by virtual reviews and other technology innovations.  This and other options are 
planned to be available in 2014. 


 
4.4.1. ER201103-2 Increase Number of Plenary Sessions in Annual Scientific 


Meeting (Sventek) 
 


A third plenary session, to take place on AsMA Tuesday or Wednesday has been proposed, funded 
by the Reinhardt endowment.   The S&T Committee is on board with this proposal.  The approach to 
accommodate it would be the same as that for the Armstrong Lecture, now held on Thursday 
morning.  A third plenary session would affect side meetings and reduce the scientific program by 6 
sessions (36 slots).   Several options were discussed to reduce this impact: 1) introduce the third 
session in San Diego rather than Chicago (already a costly venue); 2) run 7 sessions instead of 6 
during other days of the meeting –  to start recapturing the loss of slots; 3) encourage groups to hold 
their meetings outside the scientific program, e.g., hold them on Friday.  This is important as 
attendance of scientific sessions is being negatively impacted by the side-meetings; 4) add Friday to 
the conference schedule (pending costs – particularly relative to power requirements). 


The Executive Committee resolved to table the issue for further discussion at a later time and in 
terms of the San Diego conference, rather than AsMA 2013 in Chicago. (OPEN – ER201208-1 Third 
Plenary Session in Future Annual Scientific Meetings – Boudreau/Campbell) 


4.5. Committees 
 


4.5.1. Aerospace Human Factors (White) 
 


The committee is considering changing their name – though nothing has been resolved yet 
regarding this issue.  There is a concern with this unfocused committee.  The committee’s Chair 
(Don White) did not show up to the business meeting nor did he submit an action plan to the ED.  
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Several persons have tried to make contact with the Chair without success.   There may be the need 
to appoint another Chair.  (INFO) 


4.5.1.1. MS201103-1 Membership Survey Result – Need for Increased Human 
Performance and Life Support Focus 
(LSBEB/AsPS/AsHFA/IAMFSP/Human Factors Committee) & 
RA201103-2 Human Systems Integration Exploratory Committee 
(AsHFC & LCDR Foster) 
 


4.5.1.2. ER201202-1 Resolution on Air Traffic Controllers Fatigue 
(Campbell/White) 
 


4.5.2. Aviation Safety (Ricaurte) 
 


MOTION Presented and Approved: the Aviation Safety Committee will from now on be known as the 
Aerospace Safety Committee.  This change was a result of a survey conducted by Dr. Eduard 
Ricaurte at the request of Dr. Webb. 


 
4.5.3. Education & Training (Boudreau) 


 
4.5.3.1. MS201003-2 Survey Members on ACLS at Annual Meetings (Sventek – 


moved from Membership Cmte to E&T Cmte) 
Executive Committee recommended not offering ACLS at Annual Meeting and close this 
item.  (CLOSED) 


 
4.5.3.2. Accreditation Council for Continuing Medical Education (ACCME) 


Reaccreditation (Sventek/Boudreau)  
 


Reaccreditation materials have been forwarded to Chicago. Interview with ACCME scheduled 
for November 1. 


ED continues to seek continuing education courses for nurses - towards their Continuing 
Education accreditation and thus increase their attendance to and membership of AsMA.  He is 
working closely with the Virginia Nurses Association. 


 
4.5.4. History & Archives (Dalitsch) 


4.5.4.1. ER201202-3 Capture of Biographical Data for Historical Purposes 
(Campbell/Dalitsch) 
 
 


4.5.5. Science & Technology (Fraser) 
 


A new Chair was named:  Bill Fraser – it was noted that the Chair was not submitted by the 
committee for approval by President. 


Student Panels.  Presentations by students during the AsMA 2012 sessions went very well.  The 
students were pleased and their presentations were well received.  Status of planning for similar 
session in Chicago is unknown.   
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Several ideas were presented for consideration, including improving the promotion of this 
opportunity by getting the message out to teachers and encouraging them to participate.  It was 
resolved to discuss this issue with the S&T Committee Chair to identify schools, teachers, and AsMA 
members located in Chicago (and San Diego) – to get 2-3 people to visit schools and speak with 
teachers – introduce AsMA and the upcoming meeting. 


 
4.5.5.1. ER201202-4 Establish Speakers Bureau (Fraser/Sventek) 
 
There has not been much progress in identifying speakers for the Bureau. 


 
5. MEMBER SERVICES – FISHER 
 


5.1. Membership Status/Dues (Sventek/Carter – See attached Report) 
 


5.2. Committees 
 


5.2.1. Awards (Belland – See Attached Report) 
 


5.2.2. Membership (Heil – See Attached Report) 
 


5.2.3. Corporate & Sustaining (DeBois – See Attached Report) 
 


5.2.3.1. MS201011-1 Review Current C&S Dues Structure (OPEN – DeBois) 
 


Asked Corporate and sustaining folks to look at a tiered membership program.  Resistance in the 
group for fear of chasing away members, Corporate membership is inexpensive ($400).  This 
allows them to receive the journal and access to membership.  (CLOSED) 


 
6. REPRESENTATION AND ADVOCACY – SCARPA 
 


6.1. Outreach (Sventek) 
 


ED related pleasant outreach experience:  a couple in their late 60-70s from South Carolina contacted 
him regarding mountain sickness and its treatment with medications.  ED provided them information 
about the physiology of hypoxia.  The couple was very thankful and have invited him to visit them 
whenever ED in S. Carolina.  Other experiences discussed were (a) a query from Australia regarding a 
diagnosis of aneurysm and (b) an emergency case presented via email.  (INFO) 
 
6.2. AMA Activities (Merchant/Ortega) 


 
AsMA was approached by the American College of Emergency Medicine – they were seeking advice 
regarding inflight medical issues (policy and safety concerns).  Our active participation in this 
organization is very valuable and allows us to educate others on aerospace medicine.  (INFO) 


 
6.3. ABPM Trustee Activities (Northrup) 
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6.4. ACPM Activities (Anderson) 
 


6.5. Commission on the Accreditation of Medical Transport Systems (CAMTS) Activities 
(Graf) 


 
This commission is supported by Dr. J. Graf, our AsMA representative, nominated last year.  Dr. Graf 
attended the CAMTS meeting in July 2012.  Current focus of the CAMTS is Marketing and Quality 
Assurance activities, for example, assessing the results of a survey conducted on the groups they 
accredit.  CAMTS is also (a) reaching out to international entities, (b)  editing the 9th edition of the BCLS 
Certification Criteria, and (c) developing Medical Escort Standards.  (INFO) 
 
6.6. Committees 
 


6.6.1. Air Transport Medicine (Hudson – See Attached Report) 
 


Dr. Raymond Johnson’s position paper on Deep Vein Thrombosis and its relationship to prolonged 
immobility when travelling is complete and has been submitted to ASEM for consideration.  
 
Dr. Anthony Evans (ICAO) and Dr. Claude Thibeault (IATA) have completed, on behalf of the ATM 
Committee, a position paper on The Management of Medical Illness during Air Travel.  This was sent 
to the Journal of the American Medical Association (JAMA) but they declined to publish it. The paper 
was then sent to the BMJ.  However, their request for changes was extensive and thus unacceptable.  
The committee is considering sending it to the J of Travel Medicine. 


 
6.6.1.1. RA201108-1 Update the AsMA Medical Guidelines for Airline Travel 


(2003) and Medical Guidelines for Airline Passengers (2002) and 
Useful Tips for Airline Travel (2005) (Hudson) 
 


These are major undertakings that will not be done quickly.  Goal is to update all the fields of 
study, several in collaboration with other organizations. 


 
The committee is also producing/sponsoring 3 panels for AsMA 2013 on the following topics: 1) 
drug and alcohol testing 2) pilot age, and 3) aeromedical examination of cabin crew. 


 
The Mental Health Pilot Letter was sent to the ATM committee for review.  Fourteen AsMA 
members participated in the formulation of said letter.  The letter is succinct and emphasized 
the rare and difficult cases that are hard to predict and the need to pay more attention to issues 
such as alcohol, drug abuse, depression, and anxiety.  It also recommends to examine both home 
and work environments and to establish training programs for both AMEs and family.  The 
Letter will be distributed around the world and AsMA will seek its endorsement from ICAO. 


 
The committee has developed two brochures regarding airline travel, one for professionals and 
the other for the general public.  These materials could potentially be offered as online courses, 
where their electronic version could be regularly updated by experts.   (OPEN) 
 


6.6.2. Communications (Dervay – See Attached Report) 
 


Dr. Aero section of the AsMA Website is now called Ask an Expert.  (INFO) 
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6.6.2.1. RA201103-1 Membership Survey Result – Webpage functionality, 
quality and services (OPEN - Communications Committee) 
 


The expenditure of $30 K was worthwhile – the Website has significantly improved – it adds 
value to the membership; it moves us forward from the 20th century.  (CLOSED) 


 
6.6.2.2. RA201103-3 AsMA Website Capital Campaign (OPEN -  


Sventek/Dervay)  (CLOSED) 
 


6.6.3. Resolutions (DeJohn – See Attached Report) 
 
RA201205-01 Resolutions Template Form (DeJohn)  
 


Chuck DeJohn submitted a resolutions template for EXCOM consideration.  Said template was 
adapted from the one used by the Texas Medical Society.  It was proposed to post it on the AsMA 
Website for membership access. 
 
MOTION Presented & Approved: the template for submission of proposed resolutions proposed 
by the Resolutions Committee was approved.  ED will prepare it in the appropriate format and 
post to the website.  (Closed) 


 
7. INTERNATIONAL SERVICES - GRADWELL 
 


7.1. Committees 
 


7.1.1. International Activities (Hardicsay) 
 
ED presented an interesting case regarding attendance to AsMA meeting last year by an Ethiopian 
gentleman of Ethiopian airline, who could not afford attending the meeting (salary prohibited such 
expense).  ED facilitated the situation by reducing registration to $100, allowing the colleague to 
attend the meeting.  We are both very glad about this. 
 
It was suggested to have an invited speaker at the International Reception.  Requirements such as 
power and AV would need to be coordinated (uncertain if available for 2013).   
 
It was recommended to add a flag to the registration badges (name tags) so as to indicate the 
country of origin of the AsMA 2013 attendees.  This would identify the internationals beyond the 
ribbon already available.  Discussions ensued on the availability and cost of these flags, likely 
stickers available at the Dollar Store or Internet sites,  such as one offered during the meeting at a 
cost of $2.50/sheet, 1” x 1.5” in size (http://www.flagstickershop.com/).  There may be the need to 
also purchase larger badges in the future- currently, we have a 3-year supply. 
 
Discussed is the need to identify VIPs as well, to recognize their attendance so as to encourage them 
to continue and inspire/allow their personnel/staff to do the same.  Examples of VIPs were offered: 
former or current Surgeon Generals. 
 
Discussed is the idea for Senior members of the various countries present at the AsMA meeting to 
place their flag amongst other nation’s flags – during Opening Ceremonies.  ED expresses concern in 
that a country would very likely be missed… risking upsetting said country.  Also, he noted that 50-
60 countries are usually represented at AsMA meetings – the time required to recognize each 
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country in such fashion would be very difficult to accommodate.  Currently, the approach has been 
to ask all international attendees to stand… though Dr. Mike Bagshaw has requested to stop this 
custom. 
 
Discussed is the need to establish a relationship with ICAO, a huge resource to reach the world 
colleagues in aerospace medicine 


 
8. NEW BUSINESS 
 


8.1. Check box in IMPak record to allow members OPT-OUT opportunity from releasing 
their information as part of a mailing list sale to third parties (Sventek) 
 
Following the discussions  from last year, the AsMA Website offers an option for an AsMA member 
to opt-out from being included in the AsMA mailing list, which is currently offered for sale to non 
AsMA entities (e.g., corporate) at a cost of $200.  Another option is to stop selling said list.  It was 
resolved to pose to each AsMA member the following question: Do you want to receive 
advertisements from AsMA… form other advertisers?  The member would then actively choose to 
receive such advertisements (i.e, the default option would be “no”).  (OPEN – MS201208-1 
Mailing Lists Opt-In – Sventek) 
 


8.2. Review of Policy Compendium.  Is it time to remove those in the list that no longer 
represent the AsMA position?  (Webb) 
 
The list of position papers, policy decisions, resolutions, and other informative material 
formulated throughout the history of AsMA since 1991 was discussed in terms of its utility, 
format, organization, and currency.  Given these characteristics, it was debated whether or not to 
maintain it available in the website and in what form (archival, by year of publication, currency, 
alphabetically, by topic, etc.), including mode of access (e.g., directly and/or through a 
spreadsheet of links).  Concern was expressed that some of the material may need to be reviewed 
for currency, perhaps by the Resolutions committee.  (OPEN – RA201208-1 Process to Review 
Policy Compendium for Currency – DeJohn/Scarpa) 


 
8.3. Update on-line membership database search process to include country in the search 


results.  (Webb) 
 
This capability would not be difficult to incorporate, pending the cost.  Search fields that may also 
be added are background, organization, and others.  (CLOSED) 


 
8.4. University of Dayton Research Institute/Naval Aerospace Medicine Research Unit-


Dayton conflict over two abstracts published in March journal and presented in Atlanta.  
Abstracts corrected via August journal ERRATA publication.  Should guilty parties be 
restricted from publishing/presenting in AsMA activities?  (Webb) 
 
Discussed was material that a couple of individuals presented during AsMA 2012 proceedings.  
Such material was not their own.  AsMA currently does not have a policy in place regarding this 
serious bad behavior.  Various approaches were discussed such as banning the individuals from 
publishing or presenting forever, or for a number of years, and in any capacity (as 1st or 4th co-
author).  
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MOTION:  Presented and Approved:  Two UDRI presenters confirmed to have misrepresented 
the scientific material presented as their own, will be banned from presenting at the AsMA Annual 
Scientific Meetings or publishing in the Aviation, Space, and Environmental Medicine journal for 
five (5) years.  (CLOSED) 
 


8.5. AsMA e-mail addresses for President, President-Elect, 4 VPs, and Committee Chairs 
to provide a professional return e-mail address for AsMA business (Fisher) 
 
By virtue of their position, it was requested to establish AsMA emails for members of AsMA 
Executive Committee and AsMA standing committee chairs so as to conduct their AsMA business.  
A total of $300 would be required to secure 15 such additional e-mail addresses.  Access to said e-
mails would be possible by logging in to the AsMA webmail system.  Executive Director will check 
if said e-mail can automatically be forwarded to other e-mail addresses.  
 
MOTION Presented & Approved:  Purchase the 15 additional e-mail addresses as indicated 
above.  (CLOSED) 
 


8.6. AsMA Mailing List policy – Should Corporate Members get reduced rate?  (Fisher) 
 
This issue was discussed in terms of access to the Mailing List – should it be free or should it be 
offered at a reduced rate?  It was noted that similar organizations to AsMA sell such list for $500-
$600.  Also, access to the list by members (regular vs. corporate), sponsors, affiliates, and others 
was discussed.  It was highlighted that such list would be considered a benefit of membership. 
 
Executive Committee decided to maintain current policy of selling mailing lists to companies for 
$200 following approval of Executive Committee.  Corporate members would not receive the 
mailing lists for free.  (CLOSED) 


 
8.7. Provide AsMA applications and blue journals to entry points for Aerospace Medicine 


professionals (AF, Navy/Army, AME) (Fisher) 
 
Executive Director will work with the various Aerospace Medicine entry points to provide 
membership materials and encourage new graduates to join AsMA.  Aerospace Medicine entry 
points include:  USAFSAM, Navy/Army Aerospace Medicine Residency, Wright State Aerospace 
Medicine Residency, UTMB Aerospace Medicine Residency, USUHS, and International Aerospace 
Medicine training venues.  (CLOSED) 
 


8.8. Shared sponsorship pool for AsMA and Constituents (Fisher) 
 
Discussion about centralizing all sponsorships for AsMA and its Constituents.  A major sponsor of 
AsMA expressed concern that it was repeatedly being approached by various components of 
AsMA for sponsorships.  Dr. Fisher suggested all sponsorship activities for AsMA and its 
Constituent Organizations be centrally managed by the AsMA HQ and ED.  All sponsorship money 
could be collected and managed via a central sponsorship account and distributed to the 
Constituent Organizations and within AsMA as deemed appropriate by the Sponsor, ED, Treasurer 
and Finance Committee.  Some expressed concern this would make it much more difficult for the 
Constituent Organizations to garner support for their initiatives. 
 
Decision on this issue was tabled and will be discussed during the November Council meeting.  
(OPEN – MS201208-2 Centralized Sponsorship Processes – Fisher/Sventek) 
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8.9. AsMA Executive Skype-con at least monthly (Fisher) 
 
The conduct of quick monthly EXCOM meetings via SKYPE were recommended.  Offered as a 
concentrated time to discuss issues and assess action items’ progress.  Discussions ensued 
regarding the difficulty to effect these virtual meetings due to the likely schedule conflicts.  E-mail 
conversations were posed to be a potential alternative. 
 
Because of the international nature of Executive Committee’s membership, it was determined 
Skype sessions and teleconferences for Executive Committee was not prudent.  E-mail 
communications will continue as the best mode for sharing Executive Committee information.  
(CLOSED) 
 


8.10. Longevity as AsMA Member, celebrated with a 25 year recognition pin, will soon be 
distributed to the appropriate AsMA members, along with a letter confirming such event.  (INFO) 
 


 
9. STRATEGIC PLANNING - MERCHANT 
 
Topic A – Issues to Consider for our Future 
 


• History and the future of commercial space transportation is important to our association 
• Need to focus on community objectives - How do we feed the passion and enthusiasm of our 


community 
• Need to identify mentors 
• Our numbers are falling – Note the NASA cuts 
• Need to identify new things we can do for our current and new members 
• We don’t really market ourselves - We do not tell our story 
• We need to exploit the fact that we enjoy what we do, and the diversity of things we do 
• We need to message ourselves - who we are, what we do 
• So we have challenges… 


 
Topic B – American Medical Student Association - An Opportunity 
 


• President discussed the American Medical Student Association website.   This organization has a 
military student chapter, though the organization does not allow military recruiting at their 
meeting.  The association has many premed students as members.  This association offers a huge 
opportunity for AsMA to recruit members. 


• However, these students spend approximately 2 years doing rotations all over the nation, thus, 
they are difficult to reach – will need AsMA staff support to reach them.  They do hold an annual 
conference at USUHS. 


 
Topic C – DOT Requirements, Medical Certification 
 


• The Department of Transportation requires medical certification for commercial drivers 
• Physicians, Nurses, and others are required to be trained to provide physicals for commercial 


drivers 
• There is a need for approximately 40,000 providers to be trained in providing the physicals.  


AsMA should be a training provider, and not only to serve DOT needs – this would require AsMA 
staff support. 


• This is a great opportunity to reach the AMEs… to support this endeavor 







20 
 


• The curriculum is put together by DOT, as an association, we need to aggressively pursue this 
opportunity, including offering online courses 


• We have discussed this education opportunity for years, we have to identify the experts, produce 
the products, offer the products, - need to get it started 


• ED notes that we need a staffer to coordinate and lead this effort.  The amateur approach will not 
necessarily be productive.  Currently we function via volunteers to support these initiatives.  We 
need to hire someone and expect a product from this person and encourage our experts to 
provide input.  We may need to spend reserve capital to hire an education specialist – a staffer, 
not necessarily full time, but not a consultant. 


• President: the expertise and the material (education content) should come from us - the body at 
large – we are the experts.   The material would include webinars and pages at the AsMA Website. 


• ED. We have the capacity to administer this goal, though it will require training of the staff 
• Assessment of the education products would need to be done – effectiveness of the materials in 


imparting knowledge 
• It was noted that the American College of Anesthesiology certifies courses and provides CMEs in 


connection to courses.  This organization does not create material, rather it manages the content 
of said material, certifies it, and charges for these services.  ED reminded all that 2 entities have 
approached us regarding the certification of their materials, one concerning environmental safety, 
the other dietary issues.  Both opportunities were not accepted as AsMA was focused on the 
fulfillment of CME requirements. 


• Questions ensue regarding these discussions – have been taking place for years – Now need to 
determine if we are prepared to commit the resources required to make this happen (not cheap). 


• Concern was expressed regarding the invasion of other organizations’ turfs… such as travel 
medicine, accident investigation, and forensics.  Meanwhile, AsMA should be the world-wide 
authority where one obtains all their aerospace needs 


• All are reminded that the budget projects the association to be $8 K in the black.  Thus, realizing 
the educational goals described thus far would require the use of AsMA reserves. 


• All attendees agree to pursue the goal, to do it now, quickly –so  as to assess success/failure 
quickly 


• The association must offer more than an annual meeting; it is essential to our survival – our focus 
on the development of these products; on the mechanics of making it happen – of huge 
importance - to share with council this November 


• Our real future market is the commercial space transportation, the physiological side of space - 
We need to start developing an continuing education course on this topic. 


• CME and other courses online may soon be preferred to attending conferences, especially now 
that government restrictions regarding travel are growing 


• We may need a marketing person too.  Perhaps the association needs to hire a full time person 
that is both an educator and a marketing specialist.  We need to take the risk 
 


TOPIC D – Council Meeting Agenda and Associated Proceedings 
 


• Discussions regarding the Council meeting schedule/agenda – too lengthy, organizationally based, 
and redundant.  Executive Committee prefers it focuses on the issues – so as to discuss what is 
important rather than reiterate what is already provided in the reports sent to the ED.  The 
agenda is hence discussed in terms of what specific topics to cover, e.g., 
Business/Progress/Current Issues and to focus on items that require a decision. 


• Concerns were expressed regarding the fact that attendance to Council meetings are a sacrifice, 
especially to persons from foreign countries, or affiliates, and others who do not necessarily need 
to be present.   Therefore, these persons should be allowed to talk, should they desire to do so.  
Also, attendees to council may be newly elected Presidents, Chairs, and the like- these are 
honorable achievements and therefore need to be recognized.  Also, given these people are high 
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performers, they should be welcome and invited to get involved in key initiatives and step up to 
run committees – i.e., welcome them to Council and allow them to speak 


• It is emphasized that when the agenda is sent ahead of time, the meeting participants are expected 
to read it ahead of the meeting.   


• It was recommended that the constituents should highlight the issue they would like to discuss 
during Council meeting and present it to the ED before said meeting. 


• Expansion of Committee and Constituent activities and accomplishments can be presented at 
length during the Business Meeting 


• It is recommended for Executive Committee to hold a preparatory meeting in preparation for the 
November Council meeting  


• The goal is to clean up 90% of the busy work and focus on key items and prepare a “consent 
agenda” agreed upon ahead of time.  Topics presented for inclusion in said agenda were: CPI 
report and membership dues (with pros and cons submitted to council ahead of time) 


 
• MOTION Presented & Approved:  Consent Agenda was approved for the November Council 


meeting.  To be sent to Council 2-4 weeks ahead of time.  (CLOSED) 
 
TOPIC E – Demonstration of AsMA Website 
 


• Discussion regarding the new website followed.  ED presented each page of the AsMA website and 
discussed its contents in detail.  J Ortega joined the viewing via https://join.me  


• ED has purchased 3 months (10 hours per month) to clean up the site and integrate additional 
information so as to get it ready for next year’s meeting 


• The site, prepared by ED and Rachel Trigg will go live after Labor Day 
• It was recommended we establish identity standards akin to branding of our pages, font, 


letterhead, official logo, communications, etc.  i.e., if we are going to be marketed, we ought to be 
trademarked 


  
• MOTION Presented & Approved:  the AsMA website was approved for publication.  (CLOSED) 


 
Other Topics 
 


• Space association awardees – impressive credentials of the students 
• We need to challenge the Association’s VPs to (a) help their committees with their plans and to 


address the future of the association in such plans (b) encourage them to read the P&P and offer 
improvements (details regarding the committees processes so as to facilitate hand-off of 
responsibilities) 


• Need to develop leadership – provide others an opportunity to function in leadership positions – 
to effect a succession of leadership – enforce a turnover.  Need all Committee chairs to provide the 
name of a co-chair/deputy and to understand that the position of chair is not assigned in 
perpetuity.  However, this issue is not yet codified as a must. 


• Need to create more structure to our processes.  The ATM Committee was offered as a model. 
• Need to encourage committees to have more than the one meeting they hold at the annual AsMA 


conference 
• Recommended to take a picture of Council and publish it in the Journal 
 


10. DATE OF NEXT MEETING 
 


10.1. AsMA Council Meeting 
Wednesday, November 14, 2012 – 9 AM–5 PM 



https://join.me/�
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Sheraton Suites Old Town Alexandria 
801 North Saint Asaph Street 
Alexandria, VA 22314 
$164.00 per night + 14.5% room tax + $1.00/night Occupancy Tax 
Extra person charge above two (2) persons is $20/night 
Rate includes internet in guest rooms 
Thursday and Friday: Scientific Program meeting, led by Martindale 
 


10.2. AsMA Executive Committee Meeting 
February 2013 – dates to be determined – the tail end of February will be difficult.  22-
23 February is ED’s preference.   
Location – AsMA HQ, Alexandria, VA 


 
11. ADJOURN  - 4:47 PM 
 
The president thanked all present for their good work. 
 
Respectfully submitted, 


     


Estrella M. Forster, PhD    Jeffrey C. Sventek, MS, CAsP 


Secretary      Executive Director 


 







 


Executive Director’s Report 


Aerospace Medical Association Executive Committee – February 22-23, 2013 


Governance 


Payroll Management 


Following a series of payroll problems during 2012, the AsMA Operations Manager (Gisselle Vargas) and 
I decided to terminate our relationship with Paychex.  AsMA was required to obtain a new Federal 
Employer Identification Number (FEIN) during our 2011 efforts to be incorporated in the 
Commonwealth of Virginia.  We obtained our new FEIN in June 2011 and we were approved by the 
Virginia State Corporation Commission for incorporation in August 2011.  We notified all vendors in 
September 2011 that beginning on October 17, 2011 we would cease all operations under the old FEIN 
and begin operations under the new FEIN.  Paychex was notified in September that the first payroll 
under the new FEIN would be in late October.  They acknowledged our notice and informed us they 
were prepared for this change.  All payrolls through the end of 2011 were completed without problems.   


The first payroll problem surfaced in January 2012 when the AsMA Staff received W-2 forms with the old 
FEIN.  As a result, we had Paychex reaccomplish the W-2 forms with the new FEIN.  This delayed delivery 
of the correct forms until mid-February 2012.  The problems escalated.  In April 2012, we were notified 
by the IRS and the Virginia Employment Commission that payroll taxes had not been paid for January 
2012.  This seemed odd since our banking records showed the payroll taxes had been taken out of our 
account.  We learned through discussions with the federal and state tax agencies that the payroll taxes 
had been paid to the old FEIN accounts.  Paychex accepted responsibility for these errors, worked with 
the federal and state tax agencies to move the payments, and assured AsMA this would not happen 
again. 


In May 2012, the Virginia Employment Commission notified us that our Employer’s Quarterly Report had 
not been filed in time.  This was a Paychex responsibility and after they researched the problem, found 
the report had been filed on time but under the old FEIN.  Paychex reaccomplished the report, filed it 
with the VEC and assured AsMA this would not happen again. 


At the end of May 2012, we received a notice from the IRS that our payroll taxes for February, March, 
and April 2012 had not been paid.  We immediately called for a meeting with the Paychex 
representative.  During the meeting, the Paychex representative took responsibility for the errors, 
assured AsMA this would be corrected, and the accounts would be adjusted permanently so payroll 
taxes would be paid to the federal and state agencies accurately and on time.  I warned the Paychex 







representative that future errors and account problems would force me to move our payroll 
management to another vendor.  Paychex took action with the federal and state tax agencies and 
assured us all was corrected. 


July 2012, we received another notice from the Virginia Employment Commission that our Employer’s 
Quarterly Report had not been filed.  We queried Paychex and learned that the payroll tax payment 
system had been corrected but they had failed to update the FEIN in their Reporting System.  They 
updated the Reporting System and assured us the reports would be filed on time and to the correct FEIN 
in the future.  This prompted AsMA to begin looking for a new payroll management company.   


During the months of August and September, AsMA reviewed several payroll management companies.  
Our search culminated in interviewing and selecting HRi of Crofton, MD in October 2012.  HRi 
recommended continuing with Paychex through 2012 and transitioning to HRi on January 1, 2013.  We 
notified Paychex of our decision to terminate our relationship with them in October 2012 with the 
expectation they would provide us all contracted services through the end of 2012, including all year 
end reports and W-2 forms.  They understood and agreed. 


From August through the end of 2012, we continued to receive notices from the IRS and Virginia 
regarding late payments of our payroll taxes and delinquent or missing reports.  We continued to push 
Paychex to make good on their contractual obligations and they eventually did so. 


We initiated our relationship with HRi in November 2012, building the required payroll processes that 
would be required in January 2013.  We began our formal relationship with HRi on January 1, 2013 and 
they processed our January 4, 2013 payroll.  Payroll was timely and accurate.  Payroll taxes were 
deducted from the AsMA checking account on time and in the correct amount.  The payroll taxes were 
sent to the correct federal and state accounts.  HRi is already preparing to file the first quarterly payroll 
reports. 


In addition to the superior payroll management from HRi, we also receive web-based time off 
management.  Their time off management system is more intuitive and user friendly than the old 
Paychex system.  The change to HRi also saves AsMA money.  Our payroll and time off management fees 
with HRi are $3,000 less than we paid to Paychex.  We are very pleased with the decision to terminate 
Paychex and hire HRi for our payroll management services. 


Education & Research 


Annual Scientific Meeting 


The 2013 Annual Scientific Meeting will be held May 12-16, 2013 at the Sheraton Chicago Hotel & 
Towers.  As of February 15, 2013, there were 105 registrants and 26 exhibitors in the database.  The US 
Department of Defense (DoD) conference funding policies, combined with the US federal government’s 
decision to extend the Continuing Resolution and extension of the Sequestration, have resulted in the 
military services providing highly critical reviews of conference funding requests for the meeting in 
Chicago.  Additionally, the US Navy indicated they would not approve any conference funding request 







for the 2013 meeting if the hotel room rate exceeded the published government per diem room rate of 
$171.00 per night.  The contract approved in 2008 had a negotiated room rate of $181.00 per night.  Mr. 
Walt Galanty, AIM Meetings & Events, and I contacted the Sheraton Chicago Hotel & Towers on this 
matter.  They understood the issue and agreed to offer all US DoD personnel attending the 2013 
meeting rooms at the published government per diem rate of $171.00 per night.  The US Navy 
submitted their conference funding request with this new per diem information.  Here are the 
conference funding decisions of the military services: 


• US Army – will not approve conference funding for their personnel to attend 
• US Navy – will approve funding for Aerospace Medicine Residents and approved speakers to 


attend 
• US Air Force – will approve funding for 200 personnel to attend 


We now anticipate the US DoD participation in the 2013 Annual Scientific Meeting will be approximately 
250-275 personnel.  Typical US DoD participation is approximately 400 personnel.  Our total 2012 
meeting registration in Atlanta was 1,441.  With the anticipated 125-150 decrease in US DoD 
participation, we predict the Chicago registration total will not exceed 1,200. 


2017 Annual Scientific Meeting 


AIM Meetings and Events presented the Executive Committee proposals from five competing cities to 
host the 2017 AsMA Annual Scientific Meeting.  In the final analysis, the Executive Committee narrowed 
the proposals down to a final two (Denver and Dallas).  AIM Meetings & Events negotiated with the final 
two venues and reported the final and best proposals back to the Executive Committee.  Executive 
Committee selected the Sheraton Denver Downtown Hotel as the venue for the 2017 Annual Scientific 
Meeting.  The contract was signed by the Executive Director on November 30, 2012. 


European Flight Surgeons Conference (EFSC) 


AsMA offered the US Air Forces Europe (USAFE) Surgeon staff access to the AsMA IMPak Registration 
module so they would have a capable web-based registration capability outside of the very restrictive 
government firewall.  Our offer to provide the USAFE/SG this registration capability was carefully 
reviewed and subsequently approved by the USAFE/JAG office.  The agreement between AsMA and 
USAFE/SG was also reviewed and approved by the Air Force Medical Operations Agency Commander 
(AFMOA/CC).  Once all approvals were made, Gisselle Vargas and I built the registration website within 
IMPak and linked it to the EFSC webpage on the AsMA website (http://www.asma.org/annual-
meetings/other-meetings/2013-european-flight-surgeons-conference-nato-st).  AsMA collects all 
registration information on the EFSC registrants, collects appropriate payments for the conference, and 
then sends the registrants’ information to the USAFE/SG staff.  Once the registration has closed for the 
EFSC, AsMA will cut a check for the registration payments received and send to the USAFE/SG.  We 
agreed to provide this service with hopes the EFSC attendees that are not AsMA members will take a 
closer look at our Association and become members. 
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Member Services 


Membership Analysis 


AsMA membership data has been cleaned over the past three years and the Executive Director is 
confident membership counts are now very accurate. 


Membership Analysis
(as of February 15, 2013)
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It appears the efforts to clean up the membership database have been positive.  The Association now 
has relatively clean data to analyze and determine where membership is decreasing or increasing.  The 
number of 3-year memberships continues to decrease.  There has been a decrease in 3-year 
memberships of 277 3-year memberships since 2010.  This represents a decrease of nearly 42%.  This 
decrease is likely due to the increase in 3-year membership fees approved by the Council in November 
2010.  The 3-year dues were increased from $675 to $720 beginning in January 2011.  During this same 
time period, 1-year memberships have increased by 97 and Lifetime memberships have increased by 8.  
The Emeritus membership list has now been thoroughly cleaned and we are seeing a slight increase over 
the 2012 Emeritus membership.  The same holds true for our Resident and Student membership 
categories.  The Council approved separating these two membership categories beginning in 2011.  The 
Resident membership is steadily increasing and now resides at 95.  The Student membership bottomed 
out at 106 in 2012 and is now increasing. 







AsMA Treasurer’s Report 


11 Feb 2013 
AsMA ExCom Meeting 
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Presentation Notes

As of 1855, 11 Feb 2013
HJO







PAST HISTORY 


• 2009 Losses 
 $341,568 


• 2010 more losses 
$134,108 


• 2011 – gains but ‘12 audit adjusted loss 
$47,872 
Unrealized losses of $67K over past 2 decades 


• Audit set us up for a clean look at 2012 
 



Presenter

Presentation Notes

Despite the previous treasurer’s shortcomings, the current financial team has made a turn around. 







Meeting Comparison 


Anchorage Atlanta Δ 
Income $718,798 $773,818 $55,020 
Expense $280,660 $362,466 $81,806 
Net $438,138 $411,354 $26,784 


• Made more money in Atlanta 
• Spent more money in Atlanta 
• $26K+ less net than last year 


• Not as good as Anchorage but respectable! 
 



Presenter

Presentation Notes

2011 Anchorage meeting
Income - $718,798
Expense - $280,660
Net - $438, 138

2012 Atlanta meeting
Income - $773,818
Expense - $362,466
Net  - $411,354







     2012 Revenues/Expenses 


• Thru Dec 12   2012 
• Revenues $1,319,748 
• Expenses $1,280,422 


– Staff, bldgs, travel, IT, fees, etc 


• Net $39,326 
 


• Deferred Revenue $20,196 



Presenter

Presentation Notes


2011 #s – Revenues - $1,272,778; Expenses - $1,200,986; Net – gain $71,792, deferred - -$30,283

2012 #s – Revenues - $1,319,748; Expenses - $1,280,422; Net – $39,326, deferred $20,196









11-12 Year Comparison 


2011 2012 Δ 
Income $1,272,778 $1,319,748 $46,970 
Expense $1,200,986 $1,280,422 $79,480 
Net $71,792 $39,326 $32,154 
Deferred $30,283 $20,196 $50,479 


• More income, and more expense 
• Deferred income returning to coffers! 
 



Presenter

Presentation Notes

2011 #s – 
Revenues - $1,272,778; 
Expenses - $1,200,986; 
Net – gain 71,792;
deferred –  -$30,283

2012 #s – 
Revenues - $1,319,748; 
Expenses - $1,280,422; 
Net – $39,326; 
deferred $20,196








Below the Line 


• Unrealized gain*  $30,260 
• Interest    $18,087 


 
• Depreciation   $82,805 


 
• Total     $34,458 



Presenter

Presentation Notes

2010:  Interest – $14,899; Depreciation - $62,695;  $46,459 loss total33,356
2011:  Interest – $21,655; Depreciation - $64,028;  $52,725 loss total

NEW THIS YEAR (2012) – Unrealized gains on our P&L.  This was a major audit finding which was the $67K adjustment that we had to take on the 2011 books.  

2012:  Unrealized Gain/Loss - $30,260; Interest - $18,087; Depreciation - $82,805; Total loss – -$34,458







Reserves 


    December 2012 


• UBS $670,713 
– Misc (Pres/Fellows/Reinartz) $29,329 
– Reserves $641,384 


 
• Dec 2011 $653,141 


 
• Delta $17,573 



Presenter

Presentation Notes

We added $50,000 to the reserves in July of 2012.  








11-12 Year Comparison 


2011 2012 Δ 
UBS Total $653,141 $670,714 $17,573 
Reserves $623,313 $641,384 $18,071 
Fellows $6160.85 $5961.34 $199.51 
Reinartz $16,683 $16,534 $149.25 
Prez’ Fnd $6,983.62 $6,834.14 $149.48 


• Tough year 
• $150 fees for management of 3 smaller accts 
 







2012 BOTTOM LINE 


 
• Operating $39,326 


 
• BTL  $34,458 


 
• Net Profit $4,868 !!! 


IN THE BLACK - REALLY! 
BUT THREAT LOOMING! 


 



Presenter

Presentation Notes

Officially in the BLACK!!

BTL is the paper loss.

Strong reserves.










Treasurer’s To Do List 


• Re-invigorate Finance Committee 
– Engage other treasurers (AsFel & Const Orgs) 
– Review UBS accounts (Spring) 
– Review Investment Policy 


 
• Action Plan tightening up 


– PPM inputs for Treasurer & FC (need updates) 
– Work integrated billing for constituents 
– MOC income stream? 


 







Summary 


• Finished in the BLACK this year!! 
– Really this time! 
– Almost $5K  Yippee! 


• Financial Threat – govt travel policy & budget 
• Must diversify income stream 
• MOC Parts II & IV likely best short term 


opportunities 
• Should look to get content from Ann Mtg on line 


• Reinvigorating Finance Committee 
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Jan 11 Feb 11 Mar 11 Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 TOTAL
Ordinary Income/Expense


Income
Convention Income


4000000 · Awards - Annual Meeting 0 300 300 0 5,530 0 0 0 0 0 0 0 6,130
4000010 · Sponsorship 0 8,000 4,300 5,000 0 0 0 0 0 0 0 9,500 26,800
4005000 · Booth Rental Meeting 0 0 2,790 4,163 33,895 0 0 0 0 0 0 0 40,848
4050096 · Meeting - Annual 0 550 0 325 577,103 335 0 0 0 0 0 0 578,313
4509620 · Misc. Meeting 0 0 0 0 4,055 2,410 0 0 1,602 0 0 0 8,067


Total Convention Income 0 8,850 7,390 9,488 620,583 2,745 0 0 1,602 0 0 9,500 660,158


Donations Income
4002006 · Foundation Donation 500 0 0 0 0 0 0 0 -500 500 0 -500 0


Total Donations Income 500 0 0 0 0 0 0 0 -500 500 0 -500 0


Journal Income
4003048 Journal Income  CD/DVD 0 0 0 0 200 300 150 0 40 20 0 0 710
4003010 · Subscription Payment 10,460 5,481 8,635 4,785 4,495 2,359 2,610 3,735 2,735 6,944 31,785 16,517 100,541
4003030 · Display Advert Journal 6,022 0 4,312 0 5,674 0 0 2,401 0 0 0 0 18,409
4003040 · Reprint Sale 140 110 185 580 600 60 418 740 245 520 345 30 3,973
4003050 · Supplement Income 0 0 0 2,000 0 0 0 0 0 0 0 0 2,000
4003055 · DVD Journal 0 100 350 0 0 240 0 0 100 140 140 60 1,130
4003060 · Royalties - Journal 0 0 76 0 798 629 0 591 3,025 1,513 2,980 2,853 12,465
4003070 · Classified Advertising 1,000 126 0 1,813 486 0 0 814 0 220 100 0 4,559
4003016 · Other Journal Income 110 45 0 1,820 80 0 20 1,399 -500 0 100 540 3,614


Total Journal Income 17,732 5,862 13,558 10,998 12,333 3,588 3,198 9,680 5,645 9,357 35,450 20,000 147,401


Membership Income
4001035 · Emeritus Member Dues 0 0 0 0 0 0 0 2,650 805 325 300 550 4,630
4001117 · Member Resident 750 300 600 125 600 150 450 450 1,050 2,400 750 900 8,525
4001116 · NEW Member Student 450 300 200 200 300 150 350 200 200 700 100 250 3,400
4001999 · Unknown Revenue 0 0 1,470 670 -2,140 0 0 0 0 0 0 0 0
4001009 · Life Membership 0 0 3,825 0 4,700 0 0 4,700 0 0 0 0 13,225
4001010 · Member Dues 1 - Year 20,525 17,105 23,588 28,300 40,775 19,275 15,298 23,200 22,850 18,118 23,275 19,195 271,504
4001015 · Membership 3-Year 8,410 10,080 12,055 7,900 15,165 4,125 6,860 2,130 9,150 5,760 2,940 4,575 89,150
4001016 · Membership Student 735 -125 125 1,530 0 0 -125 150 630 -75 255 405 3,505
4001018 · Member & Spouse 0 310 450 0 1,210 0 0 310 900 0 0 0 3,180
4001019 · Sus - Tech Member 130 0 130 0 0 130 260 130 0 130 -130 0 780
4001020 · Fellow Dues 0 0 0 0 500 700 100 200 100 100 0 0 1,700
4001021 · Associate Fellow Dues 275 300 313 138 105 0 0 0 0 0 0 0 1,131
4001030 · Corporate Member Dues 3,345 3,200 1,600 1,455 1,600 2,400 1,455 1,600 400 400 3,600 1,178 22,233
4004010 · CME - MOC Certification 4,475 4,425 7,625 25,290 10,810 0 125 0 0 0 125 0 52,875


Total Membership Income 39,095 35,895 51,981 65,608 73,625 26,930 24,773 35,720 36,085 27,858 31,215 27,053 475,838


Miscellaneous Income
4700000 · Tenant - Rent 1,403 1,450 1,434 1,387 1,350 1,421 1,350 1,442 1,445 1,445 1,397 1,423 16,947
4001310 · AsMA Travel Mugs 0 0 0 0 120 0 0 0 0 0 0 0 120
4001304 · AsMA Sweatshirt 0 0 0 0 220 0 0 0 0 0 0 20 240
4001280 · Raising Operation Ceiling 0 0 0 0 35 0 0 0 0 0 0 0 35
4001303 · Misc. - Reimburse 3,635 -3,585 1 0 43 14 0 0 14 150 0 14 286
4001305 · Tote Bag Sale 0 0 0 0 240 0 0 0 0 0 0 0 240
4001306 · T-Shirt Sale 0 0 0 0 1,444 50 0 0 50 0 0 0 1,544
4600010 · Postage - Misc 15 0 15 8 0 40 55 25 5 50 31 8 252


Total Miscellaneous Income 5,053 -2,135 1,450 1,395 3,452 1,525 1,405 1,467 1,514 1,645 1,428 1,465 19,664
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Jan 11 Feb 11 Mar 11 Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 TOTAL


4999999 · Deferred Revenue Recognition -6,422 -4,282 -11,172 -7,584 -24,321 11,181 12,055 8,802 3,637 7,542 -15,889 -3,830 -30,283
Total Income 55,958 44,190 63,207 79,905 685,672 45,969 41,431 55,669 47,983 46,902 52,204 53,688 1,272,778


Expense
Convention Expenses


5006160 · Conv. Arrangements 0 0 0 0 210,998 20,910 7,733 0 184 0 0 0 239,825
5006180 · Scientific Program 0 0 0 0 0 250 0 0 0 0 8,135 0 8,385
5006200 · Technical Exhibits 0 0 0 0 6,987 0 0 0 0 0 0 0 6,987
5006240 · Audio Visual Aids 0 0 0 0 4,559 27,889 0 0 0 0 0 0 32,448
5006285 · Cost of Conv. CME 0 0 0 0 950 0 0 0 0 0 0 0 950


Total Convention Expenses 0 0 0 0 223,494 49,049 7,733 0 184 0 8,135 0 288,595


Journal Expenses
5004200 · Advertising 0 0 0 0 0 0 0 0 0 261 0 0 261
5005087 · Publication Misc. Expenses 157 0 0 54 425 0 0 0 0 0 470 275 1,381
5005086 · Online Journal Expenses 729 729 729 1,254 321 788 788 788 788 788 788 788 9,278
5004100 · Personnel Expenses


Journal Supplement Bonus 0 0 0 350 350 0 0 0 0 0 0 0 700
Staff Salaries/Wages 7,426 6,930 7,672 7,425 7,673 7,425 7,673 7,673 7,425 7,673 7,425 7,777 90,197


Total 5004100 · Personnel Expenses 7,426 6,930 7,672 7,775 8,023 7,425 7,673 7,673 7,425 7,673 7,425 7,777 90,897


5004050 · Editor' 0 0 0 0 0 0 0 0 0 0 0 104 104
5004051 · Editor's Expenses 0 0 0 0 1,270 0 0 0 0 401 1,597 1,007 4,275
5004055 · Subcontractor - Editor 2,473 2,308 2,555 2,473 2,555 2,473 2,555 2,555 2,473 2,555 2,473 2,590 30,038
5004056 · Subcontractor - Ed. Asst. 1,540 1,438 1,591 1,540 1,837 3,002 1,592 1,592 1,540 1,592 1,493 1,533 20,290
5004060 · Journal Print, Mail, Handling 10,635 10,305 22,677 10,693 8,409 10,134 10,278 10,145 9,274 9,522 9,385 14,065 135,522
5004070 · Reprint Costs 28 28 0 228 72 0 0 175 121 89 156 121 1,018
5004080 · Supplement Costs 0 0 0 0 6,223 0 0 0 0 0 0 0 6,223
5005098 · Editorial Manager 0 0 0 0 20 0 0 4,866 500 0 35 0 5,421


Total Journal Expenses 22,988 21,738 35,224 24,017 29,155 23,822 22,886 27,794 22,121 22,881 23,822 28,260 304,708


Miscellaneous Expense 0 0 0 0 0 0 0 0 0 0 -964 0 -964
Operating Expenses


5002101 · Salaries & Wages 21,445 20,014 22,157 21,443 22,158 21,443 22,158 22,158 21,443 22,158 21,443 22,458 260,478
5002102 · Employee Performance Bonuses 0 0 0 0 1,108 0 0 0 0 8,175 0 8,000 17,283
5002106 · Holiday Bonus 0 0 0 0 0 0 0 0 0 0 1,500 0 1,500
5002052 · Group Medical Insurance 2,363 2,716 2,716 3,327 3,338 3,849 3,440 3,599 3,599 3,599 3,599 3,440 39,585
5002100 · Payroll Taxes 3,668 1,238 2,235 2,025 2,139 2,001 2,071 2,180 2,110 3,891 1,854 2,515 27,927
5002050 · Accounting 1,035 1,035 1,035 1,035 1,035 1,035 1,285 1,035 1,035 1,535 1,035 1,035 13,170
5002600 · Depreciation Expense 0 0 0 0 0 0 0 0 0 0 0 0 0
5002122 · Bank Charges, Cr. Card 1,779 2,348 3,714 5,956 12,676 6,171 1,903 768 892 2,151 1,183 1,642 41,183
1000200 · Information Technologies 8,618 3,443 2,173 1,873 3,073 2,173 3,871 1,873 2,173 2,759 3,279 3,335 38,643
5000204 · Pension 3,069 2,718 2,078 2,456 2,592 2,241 2,946 2,241 2,241 2,592 2,241 2,542 29,957
5002054 · Legal Fees 0 0 0 360 0 844 1,202 150 516 1,081 1,480 780 6,413
5002070 · Dues & Subscription 0 0 840 395 0 286 0 1,338 0 0 37 487 3,383
5002080 · Mailing & Postage 2,181 994 186 70 2,633 326 649 63 416 2,767 294 0 10,579
5002104 · Payroll Fees 606 1,829 370 454 418 382 365 2,705 1,077 3,470 1,792 744 14,212
5002105 · Real Estate Tax 1,261 1,261 1,261 1,287 1,287 1,287 1,287 3,173 1,287 1,287 1,287 1,287 17,252
5002120 · Office Supplies 270 467 262 516 431 174 361 401 551 471 165 244 4,313
5002130 · Telephone 965 455 524 486 521 568 359 377 364 281 354 419 5,673
5006225 · General/D&O/Other Insurance 532 3,685 532 2,632 547 528 547 79 874 874 874 1,036 12,740
5002150 · Travel & Exec. Expenses 1,702 0 1,992 0 310 2,442 0 4,837 0 0 2,484 2,513 16,280
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Jan 11 Feb 11 Mar 11 Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 TOTAL
5002151 · Fellow/Asoc. Fellow's Expenses 8 0 817 86 2,334 2,446 19 329 0 16 0 0 6,055
5002260 · President's Expenses 0 0 0 0 0 0 3,700 0 0 52 0 0 3,752
5002304 · NonProfit Org. Donation 0 0 0 0 0 1,000 0 0 0 0 0 0 1,000
5002302 · Copier Rental 94 94 94 94 94 238 269 238 674 238 238 284 2,649
5002303 · AsMA Foundation 500 0 0 25 0 0 261 0 -786 0 0 0 0
5002345 · Education & Training 4,500 0 60 0 0 0 149 0 0 0 0 0 4,709
5002400 · Utilities 525 597 427 368 322 387 252 509 542 310 299 319 4,857
5002450 · Janitorial, Cleaning 0 740 0 740 370 370 370 370 370 370 370 370 4,440
5002475 · Condo Fees 1,080 1,080 1,080 1,080 1,080 1,080 1,080 1,080 1,080 1,134 1,080 1,026 12,960
5002500 · Alarm System Monitoring 0 691 0 0 0 0 0 0 37 37 37 37 839
5002452 · Repair & Maintenance 0 550 0 1,712 0 0 89 89 89 89 89 89 2,796
5002305 · Scholarship Recipient 0 0 0 2,000 0 0 0 0 0 0 0 0 2,000
5002300 · Miscellaneous Expense 0 67 297 63 0 339 155 0 0 494 241 363 2,019


Total Operating Expenses 56,201 46,022 44,850 50,483 58,466 51,610 48,788 49,592 40,584 59,831 47,255 54,965 608,647


Total Expense 79,189 67,760 80,074 74,500 311,115 124,481 79,407 77,386 62,889 82,712 78,248 83,225 1,200,986


Net Ordinary Income -23,231 -23,570 -16,867 5,405 374,557 -78,512 -37,976 -21,717 -14,906 -35,810 -26,044 -29,537 71,792


Other Income/Expense
Other Income


4001045 · Realized Gain/Loss-Investments -5,704 0 0 -5,704 -2,544 0 0 0 0 0 0 0 -13,952
4001040 · Interest/Dividend Income 777 435 512 736 598 609 1,654 569 652 682 1,351 13,080 21,655
4001302 · Parking Space Rental 300 0 600 0 0 1,800 0 0 0 900 0 0 3,600


Total Other Income -4,627 435 1,112 -4,968 -1,946 2,409 1,654 569 652 1,582 1,351 13,080 11,303


Other Expense
5002077 · Depreciation Expense 5,107 5,107 5,337 5,342 5,372 4,877 5,367 5,383 5,393 5,491 5,598 5,654 64,028


Total Other Expense 5,107 5,107 5,337 5,342 5,372 4,877 5,367 5,383 5,393 5,491 5,598 5,654 64,028


Net Other Income -9,734 -4,672 -4,225 -10,310 -7,318 -2,468 -3,713 -4,814 -4,741 -3,909 -4,247 7,426 -52,725


Net Income -32,965 -28,242 -21,092 -4,905 367,239 -80,980 -41,689 -26,531 -19,647 -39,719 -30,291 -22,111 19,067
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Jan 31, 11 Feb 28, 11 Mar 31, 11 Apr 30, 11 May 31, 11 Jun 30, 11 Jul 31, 11 Aug 31, 11 Sep 30, 11 Oct 31, 11 Nov 30, 11 Dec 31, 11
ASSETS


Current Assets
Checking/Savings


1000110 · Cash - Bank of America 67,088 85,760 139,510 387,205 405,722 314,151 212,712 171,214 126,841 71,666 77,632 33,461
1000251 · UBS Investment Account 582,946 588,123 589,062 599,858 597,396 593,919 643,651 631,883 606,143 629,538 625,169 623,313
1000252 · UBS Fellows Investment Account 6,509 6,509 6,509 6,509 6,112 6,112 6,311 6,311 6,311 6,311 6,311 6,161
1000253 · UBS Presidents Investment Acct 7,133 7,133 7,133 7,133 7,133 7,133 7,133 7,133 7,134 7,134 7,134 6,984
1000260 · UBS Reinartz Investment Acct 16,833 16,833 16,833 16,833 16,833 16,833 16,833 16,833 16,833 16,833 16,833 16,683
1000261 · UBS Assoc Fellows Gr Investment 0 0 25,493 25,743 24,467 21,938 21,677 21,151 20,510 21,112 21,231 21,045
1000150 · BOA - Security Deposit Savings 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,001 1,001 1,001 1,001 1,001


Total Checking/Savings 681,509 705,358 785,540 1,044,281 1,058,663 961,086 909,317 855,526 784,773 753,595 755,311 708,648


Accounts Receivable
1200000 · Accounts Receivable 0 0 0 0 0 0 0 92 187 0 0 0


Total Accounts Receivable 0 0 0 0 0 0 0 92 187 0 0 0


Other Current Assets
1000310 · Employee Advance Receivable 241 0 0 0 0 0 0 0 0 0 0 0
1300100 · Prepaid Convention Expenses 59,534 92,753 121,102 153,649 0 4,479 8,958 14,888 24,617 29,419 29,119 46,676
2000610 · Prepaid Expenses (Misc.) 24,403 12,168 8,626 6,657 22,565 23,793 13,324 19,829 26,153 32,338 18,868 27,656


Total Other Current Assets 84,178 104,921 129,728 160,306 22,565 28,272 22,282 34,717 50,770 61,757 47,987 74,332


Total Current Assets 765,687 810,279 915,268 1,204,587 1,081,228 989,358 931,599 890,335 835,730 815,352 803,298 782,980


Fixed Assets
1500000 · Land 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602
1500100 · Building 773,824 773,824 773,824 773,824 773,824 773,824 773,824 773,824 773,824 773,824 773,824 773,824
1500150 · Accum. Depr. - Building -426,697 -428,330 -429,963 -431,597 -433,231 -434,863 -436,497 -438,130 -439,763 -441,397 -443,030 -444,664
1500200 · Furniture & Fixture 83,080 83,730 102,829 102,829 102,829 102,829 111,966 111,966 111,966 111,966 116,613 116,613
1500250 · Accum. Depr. - Furn & Fix -60,794 -61,078 -61,531 -61,984 -62,410 -63,051 -63,583 -64,116 -64,648 -65,180 -65,768 -66,355
1500500 · Computer Equipment 26,386 26,386 26,386 26,386 26,386 26,386 26,386 26,386 27,036 27,036 27,036 27,036
1500505 · Accum Depr - Computer Equipment -17,648 -18,097 -18,545 -18,994 -19,443 -19,043 -19,350 -19,658 -19,976 -20,294 -20,612 -20,930
1500550 · Software 130,672 130,672 130,672 130,672 130,672 130,672 130,672 130,672 130,672 130,672 130,672 130,672
1500555 · Accum Depr - Software -85,765 -87,045 -88,325 -89,605 -90,885 -91,944 -93,187 -94,431 -95,674 -96,917 -98,160 -99,404
1500750 · New Membership Software (IMPAK) 52,593 52,593 54,767 55,137 56,154 58,929 61,380 61,935 61,935 65,450 67,300 69,330
1500775 · Accum Dep - New Memb Software -20,843 -22,304 -23,825 -25,351 -26,934 -28,879 -30,530 -32,196 -33,863 -35,627 -37,442 -39,314


Total Fixed Assets 699,410 694,953 710,891 705,919 701,564 699,462 705,683 700,854 696,111 694,135 695,035 691,410


Other Assets
1001360 · Journal on CD 260 260 260 260 260 260 260 260 260 260 260 260
1600000 · Donated Capital 6,319 6,319 6,319 6,319 6,319 6,319 6,319 6,319 6,319 6,319 6,319 6,319


Total Other Assets 6,579 6,579 6,579 6,579 6,579 6,579 6,579 6,579 6,579 6,579 6,579 6,579


TOTAL ASSETS 1,471,676 1,511,810 1,632,739 1,917,083 1,789,371 1,695,397 1,643,861 1,597,770 1,538,420 1,516,067 1,504,913 1,480,969
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LIABILITIES & EQUITY
Liabilities


Current Liabilities
Accounts Payable


2000510 · Accounts Payable 0 0 0 0 0 0 0 0 0 0 1,597 0
Total Accounts Payable 0 0 0 0 0 0 0 0 0 0 1,597 0


Other Current Liabilities
2000040 · Credit/Prepay items-Registrat 0 0 0 595 705 705 705 0 0 0 0 0
2000030 · Credit/Prepay items-Orders 0 0 0 0 1,059 1,079 1,099 0 0 0 0 0
2000551 · AFLAC PAYABLES 236 236 709 0 0 0 0 0 0 236 236 397
2000546 · Accrued Paid Time Off 36,632 36,632 36,632 36,632 36,632 36,632 36,632 36,632 36,632 36,632 36,632 36,632
2000200 · Deferred Convention Income 81,455 144,685 256,255 523,443 0 0 0 0 0 0 5,800 11,665
2000299 · Deferred Income 316,230 320,512 331,684 339,268 363,589 352,408 340,353 331,551 327,913 320,371 336,260 340,090
2000540 · Accrued Payroll 12,774 12,774 5,842 8,549 11,675 14,010 11,992 15,261 12,541 11,864 12,904 10,665
2000545 · Accrued Taxes & Withholdings 4,704 4,247 4,064 0 0 0 3,953 3,863 0 0 0 4,566
2000550 · 401 (K) Payable 1,170 1,170 1,170 0 0 0 1,170 1,270 -1,270 0 0 1,171
2000555 · Dependent Care FSA Withholdings 0 0 0 0 0 0 0 410 0 205 615 1,217
2000650 · Accrued Expenses 3,422 0 0 0 0 0 0 0 500 0 0 630


Total Other Current Liabilities 456,623 520,256 636,356 908,487 413,660 404,834 395,904 388,987 376,316 369,308 392,447 407,033


Total Current Liabilities 456,623 520,256 636,356 908,487 413,660 404,834 395,904 388,987 376,316 369,308 394,044 407,033


Long Term Liabilities
2000100 · Security Deposit Payable 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000


Total Long Term Liabilities 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000


Total Liabilities 457,623 521,256 637,356 909,487 414,660 405,834 396,904 389,987 377,316 370,308 395,044 408,033


Equity
Unrealized G/L on Investments 27,771 32,514 58,434 75,551 75,423 71,253 70,335 57,691 30,659 55,033 49,432 34,610
3500000 · Donated Capital Equity 7,255 7,255 7,255 7,255 7,255 7,255 7,255 7,255 7,255 7,255 7,255 7,255
3510000 · Reinartz Designated Funds 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710
3900000 · Retained Earnings 996,282 996,282 996,282 996,282 996,282 996,282 996,282 996,282 996,282 996,282 996,282 996,282
Net Income -32,965 -61,207 -82,298 -87,202 280,041 199,063 157,375 130,845 111,198 71,479 41,190 19,079


Total Equity 1,014,053 990,554 995,383 1,007,596 1,374,711 1,289,563 1,246,957 1,207,783 1,161,104 1,145,759 1,109,869 1,072,936


TOTAL LIABILITIES & EQUITY 1,471,676 1,511,810 1,632,739 1,917,083 1,789,371 1,695,397 1,643,861 1,597,770 1,538,420 1,516,067 1,504,913 1,480,969
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Jan - Dec 11


OPERATING ACTIVITIES
Net Income 19,079
Adjustments to reconcile Net Income
to net cash provided by operations:


1000310 · Employee Advance Receivable 902
1300100 · Prepaid Convention Expenses 4,151
2000610 · Prepaid Expenses (Misc.) -7,714
2000551 · AFLAC PAYABLES 161
2000200 · Deferred Convention Income 2,080
2000299 · Deferred Income 30,282
2000540 · Accrued Payroll -6,403
2000545 · Accrued Taxes & Withholdings 4,566
2000550 · 401 (K) Payable 1,171
2000555 · Dependent Care FSA Withholdings 1,217
2000650 · Accrued Expenses -2,792


Net cash provided by Operating Activities 46,700


INVESTING ACTIVITIES
1500150 · Accum. Depr. - Building 19,600
1500200 · Furniture & Fixture -34,184
1500250 · Accum. Depr. - Furn & Fix 5,845
1500500 · Computer Equipment -650
1500505 · Accum Depr - Computer Equipment 3,731
1500555 · Accum Depr - Software 14,919
1500750 · New Membership Software (IMPAK) -16,737
1500775 · Accum Dep - New Memb Software 19,932


Net cash provided by Investing Activities 12,456


FINANCING ACTIVITIES
Unrealized G/L on Investments 13,086


Net cash provided by Financing Activities 13,086


Net cash increase for period 72,242


Cash at beginning of period 636,405


Cash at end of period 708,647
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ASMA 
Schedule of Deferred Revenue


Jan-11 Feb-11 Mar-11 Apr-11 May-11 Jun-11 Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11
Type of Revenue:


Membership -1 year 87,459     92,914     100,827   110,989   132,460  131,441  126,446  128,154  129,015  125,166  125,396  121,456       
Membership - 3 year 130,625   131,948   134,911   135,989   142,888  138,937  137,852  132,206  133,663  131,829  127,155  124,177       
Membership - Life 38,677     38,499     38,322     38,144     37,966    37,788    37,610    37,432    37,254    37,076    36,898    36,720         
Subscriptions 59,468     57,150     57,624     54,145     50,275    44,241    38,445    33,758    27,981    26,300    46,811    57,737         


316,229   320,511   331,683   339,267   363,588  352,407  340,352  331,550  327,913  320,371  336,260  340,090       
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Jan 12 Feb 12 Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12 TOTAL


Ordinary Income/Expense
Income


Convention Revenue
4000000 · Awards - Annual Meeting 0 0 0 0 811 0 0 0 0 0 0 0 811
4000010 · Sponsorship 0 0 0 0 9,600 0 -1,000 0 0 0 0 0 8,600
4005000 · Booth Rental Meeting 0 0 0 0 53,320 0 0 0 0 0 0 0 53,320
4050096 · Meeting - Annual 0 0 0 0 602,533 -55 520 0 0 0 0 0 602,998
4509620 · Misc. Meeting 0 0 0 0 0 6,152 0 0 0 0 0 0 6,152
Total Convention Revenue 0 0 0 0 666,264 6,097 -480 0 0 0 0 0 671,881


Journal Revenue
4003010 · Subscription Payment 13,830 2,865 6,024 4,190 4,780 3,320 2,270 4,390 625 3,501 30,023 16,747 92,565
4301015 · Online - Subscrip Fee 0 0 0 30 0 0 0 0 0 0 0 0 30
4003048 Journal Income  CD/DVD 20 40 0 40 200 0 0 0 0 0 0 0 300
4003030 · Display Advert Journal 3,025 220 0 2,252 4,875 0 0 0 0 0 0 0 10,372
4003040 · Reprint Sale 645 170 123 200 330 690 250 200 90 0 0 2,070 4,768
4003060 · Royalties - Journal 0 2,572 712 0 0 6,401 2,048 0 4,870 4,510 1,988 655 23,756
4003070 · Classified Advertising 0 120 100 1,456 1,356 640 266 1,200 615 0 1,848 708 8,309
4003016 · Other Journal Income 0 0 0 190 0 80 1,325 1,799 120 220 95 805 4,634
Total Journal Revenue 17,520 5,987 6,959 8,358 11,541 11,131 6,159 7,589 6,320 8,231 33,954 20,985 144,734


Membership Revenue
4001010 · Member Dues 1 - Year 27,143 15,300 27,310 22,745 20,255 22,240 21,930 23,970 21,900 11,760 18,870 19,030 252,453
4001015 · Membership 3-Year 7,920 4,320 9,615 6,525 5,047 7,200 7,200 8,880 5,040 3,600 6,630 2,160 74,137
4001009 · Life Membership 0 0 0 2,350 9,400 0 0 0 0 0 0 0 11,750
4001117 · Member Resident 450 0 600 900 300 300 1,350 1,850 900 1,050 1,050 450 9,200
4001016 · Member Student 1,325 555 815 255 505 150 255 720 0 0 0 0 4,580
4001018 · Member & Spouse 450 0 450 0 1,210 0 310 450 0 0 450 450 3,770
4001035 · Emeritus Member Dues 200 250 150 200 150 50 50 150 200 50 2,250 800 4,500
4001019 · Sus - Tech Member 255 385 -255 130 0 130 0 130 130 260 0 130 1,295
4001116 · NEW Member Student 650 325 400 150 600 200 300 650 350 400 50 250 4,325
4001999 · Unknown Revenue 0 0 0 0 0 0 0 0 0 0 0 0 0
4001020 · Fellow Dues 0 0 0 0 0 1,300 700 100 0 100 0 0 2,200
4001021 · Associate Fellow Dues 0 1,700 600 600 125 0 0 0 0 0 0 0 3,025
4001030 · Corporate Member Dues 1,300 1,900 2,000 655 800 1,200 1,600 1,600 1,067 0 2,800 -1,000 13,922
4004010 · CME - MOC Certification 2,000 6,325 8,990 27,030 13,471 -175 175 0 0 0 0 0 57,816
Total Membership Revenue 41,693 31,060 50,675 61,540 51,863 32,595 33,870 38,500 29,587 17,220 32,100 22,270 442,973
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Jan 12 Feb 12 Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12 TOTAL


Miscellaneous Revenue
4700000 · Tenant - Rent 1,427 2,779 2,858 2,859 2,860 2,892 3,116 1,350 4,242 2,700 157 5,258 32,498
4001302 · Parking Space Rental 900 0 0 0 0 0 1,800 0 0 900 0 0 3,600
4600010 · Postage - Misc 26 16 23 10 0 8 0 0 55 0 0 67 205
4001303 · Misc. - Reimburse 0 0 22 364 0 79 0 0 0 0 25 0 490
4001312 · AsMA Mbr. List Rental 0 0 175 0 0 0 0 0 0 0 0 0 175
4001310 · AsMA Travel Mugs 0 0 0 0 190 0 0 0 0 0 0 0 190
4001304 · AsMA Sweatshirt 0 0 0 0 300 0 0 0 0 0 0 0 300
4001305 · Tote Bag Sale 0 0 0 0 186 0 0 0 0 0 0 0 186
4001306 · T-Shirt Sale 0 0 0 0 2,120 15 0 0 0 0 0 0 2,135
4131710 · Decom. Illness Workshop Book 0 0 0 0 0 125 0 0 0 0 0 0 125
4001307 · Self Asses. Program 0 0 0 0 0 0 40 0 20 0 0 0 60
Total Miscellaneous Revenue 2,353 2,795 3,078 3,233 5,656 3,119 4,956 1,350 4,317 3,600 182 5,325 39,964


4999999 · Deferred Revenue Recognition -11,675 13,525 -6,684 466 -4,953 2,131 3,969 20,007 7,552 15,532 -17,571 -2,103 20,196
Total Income 49,891 53,367 54,028 73,597 730,371 55,073 48,474 67,446 47,776 44,583 48,665 46,477 1,319,748


Expense
Convention Expenses
5006160 · Conv. Arrangements 0 0 0 0 172,992 119,866 776 2,369 0 0 15,950 -15,950 296,003
5006200 · Technical Exhibits 0 0 0 0 0 8,357 0 0 0 0 3,070 0 11,427
5006270 · Registration 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Convention Expenses 0 0 0 0 172,992 128,223 776 2,369 0 0 19,020 -15,950 307,430


Journal Expenses
5004100 · Personnel Expenses


5004101 · Staff Salaries 7,903 7,393 7,903 7,648 7,903 7,648 7,903 7,903 7,648 7,903 10,452 7,694 95,901
5004055 · Subcontractor - Editor 2,632 2,462 2,632 2,547 2,632 2,547 2,632 2,632 2,547 2,632 3,480 1,698 31,073
5004056 · Subcontractor - Ed. Asst. 1,533 1,434 1,533 1,484 1,533 1,484 1,533 1,533 1,484 1,533 2,027 989 18,100


Total 5004100 · Personnel Expenses 12,068 11,289 12,068 11,679 12,068 11,679 12,068 12,068 11,679 12,068 15,959 10,381 145,074


Non-personnel Journal
5005098 · Editorial Manager 0 225 0 0 0 0 0 6,638 0 0 120 0 6,983
5004060 · Journal Print, Mail, Handling 9,135 9,848 242 10,607 10,378 10,023 12,055 11,668 9,841 10,833 9,769 14,571 118,970
5004200 · Advertising (Journal) 0 0 0 0 0 0 0 0 0 233 64 0 297
5005087 · Publication Misc. Expenses 222 0 75 0 0 0 0 75 295 125 0 0 792
5005086 · Online Journal Expenses 872 840 822 822 1,022 822 822 822 822 822 822 1,022 10,332
5004070 · Reprint Costs 84 0 0 54 0 70 64 337 0 0 0 176 785
5004051 · Editor's Expenses 0 0 0 0 0 1,225 0 0 0 0 938 0 2,163


Total Non-personnel Journal 10,313 10,913 1,139 11,483 11,400 12,140 12,941 19,540 10,958 12,013 11,713 15,769 140,322


Total Journal Expenses 22,381 22,202 13,207 23,162 23,468 23,819 25,009 31,608 22,637 24,081 27,672 26,150 285,396
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Jan 12 Feb 12 Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12 TOTAL


Operating Expenses
Personnel Expenses


5002101 · Salaries & Wages 22,823 21,350 22,823 22,086 22,823 22,087 22,823 22,823 22,086 22,823 30,185 12,633 267,365
5002102 · Employee Performance Bonuses 0 0 0 0 0 1,269 0 0 18,450 0 1,500 0 21,219
5002052 · Group Medical Insurance 3,599 3,599 3,599 4,054 4,041 3,864 4,041 4,041 4,041 4,041 4,041 4,365 47,326
5002100 · Payroll Taxes 3,128 2,469 2,313 2,387 1,380 2,279 2,254 2,254 3,669 2,984 2,286 1,438 28,841
5002345 · Education & Training 7,500 0 0 0 0 0 1,045 1,758 0 0 0 45 10,348
5000204 · Pension 2,885 2,308 2,308 4,616 3,009 2,308 2,659 2,308 2,308 2,659 2,308 2,308 31,984


Total Personnel Expenses 39,935 29,726 31,043 33,143 31,253 31,807 32,822 33,184 50,554 32,507 40,320 20,789 407,083


5002109 · Vacation Expense 0 0 0 0 0 0 0 0 0 0 0 15,388 15,388
5002050 · Accounting 1,035 1,035 1,385 1,485 11,010 1,035 1,035 1,035 1,035 1,035 1,035 1,035 23,195
5002104 · Payroll Fees 895 769 1,150 769 805 912 765 1,188 897 504 963 -1,232 8,385
5002054 · Legal Fees 757 29 560 14 60 135 0 0 0 382 0 0 1,937
5002122 · Bank Charges, Cr. Card 2,417 2,640 3,074 9,834 14,055 13,025 2,302 955 1,224 2,033 491 1,730 53,780
5006225 · General/D&O/Other Insurance 1,319 1,318 1,318 1,318 1,477 1,318 1,407 1,407 1,407 1,407 1,569 854 16,119
5002450 · Janitorial, Cleaning 553 0 69 800 400 400 400 400 400 1,000 0 400 4,822
5002475 · Condo Fees 1,080 1,080 1,080 1,080 1,080 1,080 1,080 1,080 1,080 1,080 1,080 1,080 12,960
5002452 · Repair & Maintenance 89 1,827 89 89 89 742 2,244 0 0 209 0 0 5,378
5002105 · Real Estate Tax 1,287 1,287 1,287 1,287 1,446 1,319 1,319 3,748 1,319 1,319 1,319 1,319 18,256
5002080 · Mailing & Postage 269 809 3,103 21 26 870 100 2,049 1,085 55 2,067 991 11,445
5002500 · Alarm System Monitoring 37 112 72 37 37 87 37 37 37 37 37 72 639
5002302 · Copier Rental 238 547 288 238 238 238 583 519 1,179 519 519 519 5,625
5002070 · Dues & Subscription 1,666 287 1,137 287 287 332 2,094 287 287 287 670 387 8,008
1000200 · Information Technologies 2,114 3,514 2,622 2,624 3,391 2,146 2,694 2,508 6,643 5,742 2,087 2,886 38,971
5002130 · Telephone 336 405 612 145 412 455 352 365 542 380 379 445 4,828
5002120 · Office Supplies 32 547 295 474 514 258 663 180 271 351 243 1,113 4,941
5002400 · Utilities 367 387 385 360 365 522 446 767 565 476 350 369 5,359
5002151 · Fellows/Associate Fellows Exp 0 0 0 100 1,346 0 2,359 0 -102 0 473 -50 4,126
5002150 · Travel & Exec. Expenses 0 784 5,703 0 48 1,476 2,697 3,151 2,556 0 11,988 2,467 30,870
5002303 · AsMA Foundation 0 0 25 0 0 0 0 0 0 0 0 0 25
5002304 · NonProfit Org. Donation 1,000 0 0 0 0 0 0 0 0 0 0 0 1,000
5002305 · Scholarship Recipient 0 0 0 0 1,000 0 0 0 0 0 0 0 1,000
5002300 · Miscellaneous Expense 20 0 1,349 0 139 26 0 0 26 196 1,290 410 3,456
Total Operating Expenses 55,446 47,103 56,646 54,105 69,478 58,183 55,399 52,860 71,005 49,519 66,880 50,972 687,596


Total Expense 77,827 69,305 69,853 77,267 265,938 210,225 81,184 86,837 93,642 73,600 113,572 61,172 1,280,422


Net Ordinary Income -27,936 -15,938 -15,825 -3,670 464,433 -155,152 -32,710 -19,391 -45,866 -29,017 -64,907 -14,695 39,326
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Jan 12 Feb 12 Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12 Nov 12 Dec 12 TOTAL


Other Income/Expense
Other Income


4001050 · Unrealized Gain/Loss Investment 17,859 10,900 -209 -2,570 -22,970 13,210 3,483 6,228 7,425 -2,281 2,813 -3,628 30,260
4001040 · Interest/Dividend Income 642 578 681 642 554 649 1,715 603 657 632 640 10,094 18,087


Total Other Income 18,501 11,478 472 -1,928 -22,416 13,859 5,198 6,831 8,082 -1,649 3,453 6,466 48,347


Other Expense
5002077 · Depreciation Expense 6,593 6,674 6,738 6,838 6,949 6,953 6,953 7,006 7,006 7,025 7,035 7,035 82,805


Total Other Expense 6,593 6,674 6,738 6,838 6,949 6,953 6,953 7,006 7,006 7,025 7,035 7,035 82,805


Net Other Income 11,908 4,804 -6,266 -8,766 -29,365 6,906 -1,755 -175 1,076 -8,674 -3,582 -569 -34,458


Net Income -16,028 -11,134 -22,091 -12,436 435,068 -148,246 -34,465 -19,566 -44,790 -37,691 -68,489 -15,264 4,868
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Jan 31, 12 Feb 29, 12 Mar 31, 12 Apr 30, 12 May 31, 12 Jun 30, 12 Jul 31, 12 Aug 31, 12 Sep 30, 12 Oct 31, 12 Nov 30, 12 Dec 31, 12


ASSETS
Current Assets


Checking/Savings
1000110 · Cash - Bank of America 75,475 106,545 110,951 407,070 462,926 295,132 277,755 212,476 139,898 84,830 79,743 79,883
1000251 · UBS Investment Account 615,434 626,618 627,053 624,173 602,325 615,848 619,930 626,572 634,457 631,789 635,163 641,384
1000252 · UBS Fellows Investment Account 6,161 6,161 6,161 2,183 2,183 2,183 2,183 2,183 2,183 2,183 2,183 5,961
1000253 · UBS Presidents Investment Acct 6,984 6,984 6,984 6,984 6,984 6,984 6,984 6,984 6,984 6,984 6,984 6,834
1000260 · UBS Reinartz Investment Acct 16,683 16,683 16,683 16,683 16,684 16,684 16,684 16,684 16,684 16,684 16,684 16,534
1000261 · UBS Assoc Fellows Gr Investment 21,604 22,121 22,455 22,769 22,146 23,730 18,752 18,941 19,239 19,166 19,328 19,522
1000150 · BOA - Security Deposit Savings 2,001 2,001 2,001 2,002 2,002 2,002 2,002 2,002 2,002 2,002 2,002 2,002


Total Checking/Savings 744,342 787,113 792,288 1,081,864 1,115,250 962,563 944,290 885,842 821,447 763,638 762,087 772,120


Accounts Receivable
1200000 · Accounts Receivable 0 0 7 87 87 183 431 311 303 303 303 4,131


Total Accounts Receivable 0 0 7 87 87 183 431 311 303 303 303 4,131


Other Current Assets
1000310 · Employee Advance Receivable 0 0 334 399 399 0 0 399 399 399 399 0
1300100 · Prepaid Convention Expenses 51,300 61,030 133,243 136,138 4,479 17,512 17,512 27,297 28,019 37,518 42,167 58,239
2000610 · Prepaid Expenses (Misc.) 28,409 25,800 32,182 18,218 21,856 21,272 21,884 18,052 38,842 35,706 32,638 27,166


Total Other Current Assets 79,709 86,830 165,759 154,755 26,734 38,784 39,396 45,748 67,260 73,623 75,204 85,405


Total Current Assets 824,051 873,943 958,054 1,236,706 1,142,071 1,001,530 984,117 931,901 889,010 837,564 837,594 861,656


Fixed Assets
1500000 · Land 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602 244,602
1500100 · Building 784,322 784,322 784,322 784,322 784,322 784,322 784,322 784,322 784,322 784,322 784,322 784,322
1500200 · Furniture & Fixture 106,115 106,115 106,115 106,115 106,115 106,115 106,115 106,115 106,115 106,115 106,115 106,115
1500500 · Computer Equipment 28,263 28,263 28,263 28,263 30,508 30,508 30,508 30,508 30,508 30,508 30,508 30,508
1500550 · Software 130,672 134,893 141,051 153,038 159,257 159,728 159,728 166,106 166,106 166,106 166,106 166,106
1500750 · New Membership Software (IMPAK) 78,349 81,269 81,731 81,731 82,517 82,517 76,517 76,517 76,517 77,211 77,581 77,581
1500780 · Accumulated Depreciation -677,435 -684,109 -690,847 -697,685 -704,634 -711,586 -718,539 -725,545 -732,551 -739,576 -746,612 -753,647


Total Fixed Assets 694,888 695,355 695,237 700,386 702,687 696,206 683,253 682,625 675,619 669,288 662,622 655,587


Other Assets
1001360 · Journal on CD 260 260 260 260 260 260 260 260 260 260 260 260
1600000 · AK Steel Stock 2,247 2,247 2,247 2,247 2,247 2,247 2,247 2,247 2,247 2,247 2,247 2,247


Total Other Assets 2,507 2,507 2,507 2,507 2,507 2,507 2,507 2,507 2,507 2,507 2,507 2,507


TOTAL ASSETS 1,521,446 1,571,805 1,655,798 1,939,599 1,847,265 1,700,243 1,669,877 1,617,033 1,567,136 1,509,359 1,502,723 1,519,750
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Jan 31, 12 Feb 29, 12 Mar 31, 12 Apr 30, 12 May 31, 12 Jun 30, 12 Jul 31, 12 Aug 31, 12 Sep 30, 12 Oct 31, 12 Nov 30, 12 Dec 31, 12


LIABILITIES & EQUITY
Liabilities


Current Liabilities
Accounts Payable


2000510 · Accounts Payable 0 0 265 0 0 0 848 0 492 0 3,070 0
Total Accounts Payable 0 0 265 0 0 0 848 0 492 0 3,070 0


Other Current Liabilities
2000700 · Due to CSA 0 0 0 0 0 0 0 0 0 0 0 1,800
2000800 · Associate Fellows Receipts 0 0 1,015 1,440 2,390 3,640 0 0 0 0 0 0
2000605 · Due to Associate Fellows 493 717 0 0 0 0 0 0 0 0 0 0
2000551 · AFLAC PAYABLES 199 199 199 199 199 397 794 199 199 -199 199 0
2000546 · Accrued Paid Time Off 93,701 93,701 93,701 93,701 93,701 93,701 93,701 93,701 93,701 93,701 93,701 109,089
2000200 · Deferred Convention Income 56,005 130,276 238,800 532,537 0 0 0 0 0 300 25,140 31,985
2000299 · Deferred Income 369,194 355,669 362,353 361,887 366,839 364,708 360,739 340,732 333,180 317,648 335,219 337,323
2000540 · Accrued Payroll 14,322 15,479 8,388 10,784 14,378 10,588 13,417 6,424 8,820 13,180 28,500 20,905
2000545 · Accrued Taxes & Withholdings 4,395 4,162 2,929 0 0 4,048 12,144 8,096 8,096 0 0 3,557
2000550 · 401 (K) Payable 3,479 3,479 2,308 1,137 1,137 2,308 2,308 1,137 1,137 1,137 1,137 1,208
2000555 · Dependent Care FSA Withholdings 782 385 192 577 385 962 496 881 615 385 1,042 0
2000650 · Accrued Expenses 0 0 0 4,124 0 0 0 0 0 0 0 14,433


Total Other Current Liabilities 542,570 604,067 709,885 1,006,386 479,029 480,352 483,599 451,170 445,748 426,152 484,938 520,300


Total Current Liabilities 542,570 604,067 710,150 1,006,386 479,029 480,352 484,447 451,170 446,240 426,152 488,008 520,300


Long Term Liabilities
2000100 · Security Deposit Payable 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000


Total Long Term Liabilities 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000


Total Liabilities 544,570 606,067 712,150 1,008,386 481,029 482,352 486,447 453,170 448,240 428,152 490,008 522,300


Equity
3500000 · Donated Capital Equity 7,255 7,255 7,255 7,255 7,205 7,104 7,104 7,104 6,928 6,928 6,928 6,928
3510000 · Reinartz Designated Funds 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710 15,710
3900000 · Retained Earnings 969,934 969,934 969,934 969,934 969,934 969,934 969,934 969,934 969,934 969,934 969,934 969,934
Net Income -16,025 -27,160 -49,250 -61,684 373,386 225,142 190,680 171,116 126,325 88,634 20,143 4,878


Total Equity 976,874 965,739 943,649 931,215 1,366,235 1,217,890 1,183,428 1,163,864 1,118,897 1,081,206 1,012,715 997,450


TOTAL LIABILITIES & EQUITY 1,521,446 1,571,805 1,655,798 1,939,599 1,847,265 1,700,243 1,669,877 1,617,033 1,567,136 1,509,359 1,502,723 1,519,750
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Dec 12


OPERATING ACTIVITIES
Net Income -15,265
Adjustments to reconcile Net Income
to net cash provided by operations:


1200000 · Accounts Receivable -3,827
1000310 · Employee Advance Receivable 399
1300100 · Prepaid Convention Expenses -16,072
2000610 · Prepaid Expenses (Misc.) 5,473
2000510 · Accounts Payable -3,070
2000700 · Due to CSA 1,800
2000551 · AFLAC PAYABLES -199
2000546 · Accrued Paid Time Off 15,388
2000200 · Deferred Convention Income 6,845
2000299 · Deferred Income 2,103
2000540 · Accrued Payroll -7,595
2000545 · Accrued Taxes & Withholdings 3,557
2000550 · 401 (K) Payable 71
2000555 · Dependent Care FSA Withholdings -1,042
2000650 · Accrued Expenses 14,433


Net cash provided by Operating Activities 2,999


INVESTING ACTIVITIES
1500780 · Accumulated Depreciation 7,035


Net cash provided by Investing Activities 7,035


Net cash increase for period 10,034


Cash at beginning of period 762,086


Cash at end of period 772,120
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ASMA 
Schedule of Deferred Revenue


Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12
Type of Revenue:


Membership -1 year 124,915  117,108   121,161  121,069  120,197  121,063  121,066  122,986  122,916  113,257   111,076   109,068  
Membership - 3 year 124,613  121,570  123,797  122,752  120,324  120,010  119,738   121,076  121,394  120,188  117,939   113,343   
Membership - Life 53,972    53,794    53,616    55,488    64,375    63,867    63,364    63,690    63,390    63,091    62,791    62,492    
Subscriptions 65,694    63,196    63,779    62,578    61,943    59,768    56,572    32,980    25,480    21,112     43,414    52,420    


369,194  355,669  362,352  361,886  366,839  364,708  360,739  340,732  333,180  317,648  335,219  337,323  







 


 


 


 


 


 


 


 


 


 


 


 


Open Action Items 







OPEN ACTION ITEMS DASHBOARD 


• GOV201103-3 Membership Survey Result – Ability for Members to Pay All Dues at One Time via 
AsMA Website (Sventek) – Recommend Open 


• GOV201208-2 AsMA Welcome Reception (Sventek) – Recommend Close 
• Bylaws Change Adding Editor-in-Chief to Council (Laub/Webb) – Approved by Nov 2012 Council – 


Recommend Open 
• Bylaws Change to Correct Finance Committee/Treasurer Disconnect (Laub/Webb) – Approved by 


Nov 2012 Council – Recommend Open 
• Bylaws Change to add Annual Scientific Meeting Committees (Laub/Webb) – Approved by Nov 


2012 Council – Recommend Open 
• ER201208-1 Third Plenary Session in Future Annual Scientific Meetings (Boudreau/Campbell) – 


Recommend Open 


• MS201103-1 Membership Survey Result – Need for Increased Human Performance and Life 
Support Focus (LSBEB/AsPS/AsHFA/IAMFSP/Human Factors Committee) & RA201103-2 Human 
Systems Integration Exploratory Committee (AsHFC & LCDR Foster) – Recommend Close 


• ER201202-1 Resolution on Air Traffic Controllers Fatigue (Campbell/White) – Recommend Close 


• ER201202-3 Capture of Biographical Data for Historical Purposes (Campbell/Dalitsch) – No Progress 
• ER201202-4 Establish Speakers Bureau (Fraser/Sventek) – No Progress 
• MS201011-1 Review Current C&S Dues Structure (DeBois) – Recommend Open 
• RA201108-1 Update the AsMA Medical Guidelines for Airline Travel (2003) and Medical Guidelines 


for Airline Passengers (2002) and Useful Tips for Airline Travel (2005) (Hudson) – Recommend 
Open for Medical Guidelines for Airline Travel/Recommend Close for Medical Guidelines for 
Airline Passengers and Useful Tips for Airline Travel 


• MS201208-1 Mailing Lists Opt-In (Sventek) – Recommend Open 
• RA201208-1 Process to Review Policy Compendium for Currency (DeJohn/Scarpa) – Recommend 


Open 
• MS201208-2 Centralized Sponsorship Processes (Fisher/Sventek) – Recommend Open 
• GOV201211-01 Bylaws Revision regarding Policies and Procedures Manual Updates (Bylaws 


Committee) – Recommend Open 
• E&R201211-01 Journal Survey (Pam Day) – Recommend Open 
• GOV201211-02 Conflict of Interest Requirement for Council Members (Sventek) – Recommend 


Open 







 Aerospace Medical Association    
      
Memorandum For: Executive Committee 
 
Date:  20 FEB 2013 
 
To:  Executive Council 
 
From:  Vice President for Member Services 
 
Subject: Issue Update - Unified Dues Payment    


 
 
Issue: Membership committee was tasked to develop an implementation strategy for unified dues payment.   
 
Status: The proposed strategy presented during the November session had not been fully coordinated and several 
constituents voiced concern over some language within the proposal or had not seen it at all.   In that proposal 
(attached) the membership committee proposed settling on a single dues date and a fairly complex pro-rata system. 
 
As of this date membership has not completed full coordination with the constituents and is not prepared to present 
for decision a final all-encompassing plan.  However we are prepared to recommend an intermediate way forward 
based on discussion held to date.   
 
The emerging sentiment, per the chair, is that it would be more feasible to move forward with system improvements 
to permit, but not require, constituents to participate using the centralized dues feature.  Dues collection using this 
feature would be per current expiration dates and would be collected on a rolling basis non necessarily linked to a 
single date for both sets of dues.  We will evolve toward a unified member system as it matures and as the 
constituents and members become comfortable with central management of dues. 
 
A key element of a centralized member system will be a common fund of data suitable to both AsMA and the 
constituents for tracking and selection of members.  Membership has provided a spreadsheet that captures 
fundamental elements required or requested by the constituents.  This database should form a useful reference for 
current and future member database improvements. 
 
Recommendation:  Approve a recommendation to move forward with design of a common dues payment and 
member database system with the following assumptions: 
 a) Roll out the common dues payment system initially as a voluntary service for constituents 
 b) AsMA will be permitted to collect or withhold a small (5% or less) surcharge to administer the service 
 c) Membership and the executive will work directly to develop an acceptable interface. 
 d) AsMA membership will be de-facto verified by gaining access via member-only page 


e) Membership will continue to work with Governance and the executive to develop policy pertaining to 
constituent “Life Members”, alternate constituent dues and membership collection 


 f)  Subsequent approved policy will be incorporated into future system changes. 
 
 
///Signed/// 
 
Charles R. Fisher Jr. MD MPH 
Vice President, Member Services 
 
 
Attach: 
1) Initial November Proposal 
2) Database requirements for common member data collection 







1 
 


DECISION PAPER 
 


16 Nov 2012 
 
From: Membership Committee, Aerospace Medical Association 
To: Council, Aerospace Medical Association 
 
Via: President, Aerospace Human Factors Association 
 President, Aerospace Nursing Society 
 President, Aerospace Physiology Society 
 President, Airlines Medical Directors Association 
 President, American Society of Aerospace Medicine Specialists 
 President, International Association of Military Flight Surgeon Pilots 
 President, Life Sciences and Bioengineering Branch 
 President, Society of U.S. Air Force Flight Surgeons 
 President, Society of U.S. Naval Flight Surgeons 
 President, Space Medicine Association 
 President, U.S. Army Aviation Medical Association 
 
Subject: Consolidation of AsMA and Constituent Organizations’ Membership Application and Renewal 
 
1.  For decision: Approval or disapproval of a methodology to consolidate AsMA and AsMA constituent dues 
collection processes for applicants and members.  This process creates a single entry point into the Aerospace 
Medical Association and all Constituent Organizations and has been coordinated with the AsMA Constituent 
Organizations and represents the inputs of each. 
 
2.  Background:  Based on member inputs the AsMA council approved creation of a single process for dues 
payment for AsMA and its constituents.  The Executive Committee voted to work toward implementation in spring 
2013 at or about the 2013 Scientific Assembly.  This more modern, streamlined process will permit new members 
to obtain and existing members to renew membership in AsMA, Constituent Organizations and the Associate 
Fellows Group without having to submit separate applications and fees through two or more membership 
processes.  AsMA has developed information technology management capability that now permits centralized 
sharing collection and sharing of information that will enable this expansion of member services.    
 
The methodology proposed will permit applicants for membership to submit biographical materials and dues to a 
single “site” hosted and managed by AsMA.  Dues and biographical data will then be distributed to the constituent 
organizations.  Constituent organizations will determine their own dues structures for use in the centralized 
process and using this process will ensure their membership are also AsMA members.   This is in consonance with 
AsMA bylaws that define membership in a Constituent Organization as predicated on the requirement to be an 
AsMA member. .   At present, we do not foresee inclusion of AsMA’s Affiliated Organizations in this consolidated 
membership process.  However, once our proposed process is established, AsMA may consider expanding single-
payment services to Affiliated Organizations on a voluntary basis.  Current Affiliated Organization members can 
continue to use AsMA’s web-based membership application and renewal process for general AsMA membership 
purposes. 
 
The execution guidance below is applicable to all AsMA constituents and the Associate Fellows Group and is 
intended to streamline initial roll-out by June 1, 2013 and reflects the input of constituent organizations. 
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Technical Considerations for a Consolidated Web-based Membership Application/Renewal and Dues Payment 
Process 


 
  1. Transition from AsMA’s monthly “rolling” membership anniversaries to a fixed-date anniversary:   
 


• AsMA and Constituents will henceforth establish a dues renewal date of 1 June 
 
The consensus of the participants was to transition to a single, uniform membership anniversary date for AsMA 
and Constituent Organizations is required to align all membership renewal dates for accounting and tracking 
purposes, and 1 JUNE is proposed as the anniversary date.  This allows members to pay dues during the May 
Annual Scientific Meeting, allows the Fellows and Associate Fellows selection processes to transpire leading up to 
the May meeting without concern over paid dues, and the 1 June date is also about 6 months away from many 
members’ holiday shopping bills and the 1 January dues that many other professional Associations our members 
may also belong to are due.  Per the AsMA Executive Director, this change to a single dues anniversary date does 
not require a Bylaws change.   
 
2. Collection and consolidation of membership data in a uniform format.   
 


• AsMA programmers, membership coordinators, and constituent member chairs will populate a 
consolidated member database NLT 1 March 2013 


• The Dues Collection system will be organized/programmed in such a way that it keys on dues expiration 
date, calculates remaining dues owed, and re-establishes a new date upon payment.   


 
The current membership rosters must include accurate expiration dates for constituent and AsMA dues.   Current 
AsMA Life members will have AsMA expiration dates of 2099 but may have constituent member dues expiration 
dates and vice versa as they do not owe any further dues.  Members with 3-year memberships will be identified for 
pro-rated dues between 1 June 2013 and a target of May 2016 (for any members who may purchase a 3-year 
membership as late as May 2013).  . 
 
3.   AsMA and Constituent dues will be pro-rated during transition. 
 


• AsMA and constituent dues will be pro-rated based on subtracting remaining partial years of membership 
from total membership due 


 
For members with 11 months or less remaining on their current annual membership, dues will be prorated at a 
rate of 1/12th of the annual dues, i.e. $255 / 12 = $21.25/month.  For example, if a member renewed their full 
annual dues on 1 DEC 2012, they should receive 6-months-worth of credit (6 x $21.25 = $127.50) toward their next 
annual dues which would now be due on 1 June 2013, yielding a $127.50 dues bill for 1 June 2013 - 31 May 2014.  
The following year, 1 June 2014, their annual dues would be the usual $255.  If individuals join AsMA and 
Constituent Organizations in the future between the annual 1 June anniversary dates, we will need to continue to 
pro-rate initial-year dues in the future. 
 
Credit for remaining partial-year months of membership: 
1 month = $21.25   7 months = $148.75  
2 months = $42.50  8 months = $170.00 
3 months = $63.75  9 months = $191.25 
4 months = $85.00  10 months = $212.50 
5 months = $106.25  11 months = $233.75 
6 months = $127.50  12 months = $255.00 
 
4.  Constituent Organization members with Life or multi-year memberships:   
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• Constituents with legacy “Life Members” will be permitted to establish constituent member expiration 
dates of 2099 until 1 June 2013. 


• Constituents members may only register as constituent “Life Members” if they are AsMA Life Members 
after 1 June 2013 
 
These members’ membership expiration dates and pro-rated dues will need to be handled in a similar fashion.  For 
easier synchronization, Constituent membership lengths need to align with AsMA membership lengths.  Thus, 
renewing AsMA for one year would only allow Constituent membership for one year.  Renewing AsMA 
membership for 3 years would allow Constituent renewal for 3 years.  Some AsMA Life members may still need to 
renew one or more Constituent memberships for 1 or 3 years,  
 
5.   Payment of dues to multiple Constituents:   
 


• Members will be permitted to select, apply for membership and renewal and pay dues to multiple 
constituents through the central website 
 
We can program the database to offer members a full slate of Constituents to renew membership and pay dues at 
the same time they renew their AsMA membership.  We envision a series of check boxes for the members to 
select.  As they check each of the Constituents they want to pay dues to, the “Total” box would automatically add 
up the dues fees.  These would be added to the dues fee for their desired AsMA membership and a total at the 
bottom would be what they would pay.  The look and feel of the screen should be similar to that of the AsMA 
Scientific Assembly registration site. 
 
6.  AsMA-only membership:   


• Individuals may still join AsMA without a requirement to join a Constituent Organization. 
 
7.  Constituent Organization dues rate changes:   
 


• Constituents Organizations must notify AsMA HQ of dues rate changes NLT 31 January to be programmed 
and active 1 June of the upcoming membership year. 
 
8.   Database modifications:   


AsMA will seek to consolidate biographical application information from all constituents into a single initial 
application that will be available for constituent review.   


We have received input from the Constituents on data fields that need to be added to the online application and 
member database, the Association Management System (IMPak), to capture the things the Constituents want to 
collect.  ISSI (AsMA’s database company) will add any required additional data fields to the database.  
 
9.  Constituents with closed eligibility: 
 


• Constituents and the AFG will be permitted to prescribe up to 5 “pop-up” questions to ensure eligibility 
for membership at the time of dues payment 
 
Some organizations have requirements for membership other than simply dues payment.  Examples of pop-up 
questions could include “are you a member of the USAF, ANG, or ARC yes – no, are you a nurse yes-no, are you 
currently an airline medical director yes-no, etc.  Using simple true/false algorithms will permit automated 
screening for eligibility.  Constituents can then review centrally submitted biographical data or request more 
information from applicants as required.   
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Business Rules: 
 
1  Payment: 


 
• AsMA will accept payment by check, bank transfer, credit card or PayPal 
 


AsMA should seek to improve and certainly not reduce current constituent level services.  Many constituents have 
utilized online dues and merchandise systems for several years.  Thus it will be important for AsMA to offer the 
broad international options including the ability to pay the consolidated total dues payment by check, bank 
transfer, PayPal or Credit Card.  
 
2. Reimbursement of Constituents and AFG: 
 


• AsMA HQ will reimburse constituents and AFG by bank transfer or other secure method not later than the 
15th day of the subsequent month   


 
 


3.   Credit card merchant fees and AsMA administrative overhead fees:   
 


• AsMA HQ may withhold not more than 5% of the total collected for management and collection fees 
 
In consideration for the merchant fees charged by credit card companies on credit card transactions and the costs 
of maintaining the membership website and database, AsMA will retain up to 5% of the membership dues when it 
remits payments to the Constituent Organizations. 
 
4.  Merchandise:   


• Constituents and AFG may and continue to merchandise independently.   


The proposed consolidated membership registration/renewal process does not include any plan to offer 
Constituent Organization merchandise for sale.  Constituent Organizations would still handle their own 
merchandise sales but should offer membership only via direct link to the AsMA central website. 
 
Bylaws changes and general membership approval:   
 
The following specific bylaws must be amended to execute this plan:  None identified 
 
The plan, once approved by Council, may require bylaw changes and a vote of the general membership.  Note: We 
may also need to propose any required bylaws change, which the parliamentarian and Bylaws Committee will need 
to help with specific wording once we have a way forward). 
 
 
 







AsMA AFG AAVMA AMDA ANS ASAMS AsHFA AsPS IAMFSP LSBEB SMA SOUSAFFS SUSNFS
Prefix (dropdown menu with all possible choices)
First/Given Name
Middle Name or Initial
Last Name/Surname
Suffix
Nickname/Call Sign
AsMA Member Number
Year Became AsMA Member
American Academy of Family Physicians ID Number
American Medical Association Medical Education Number
American Osteopathic Association Member Number
Credentials1
Credentials2
Credentials3
Credentials4
Credentials5
Credentials6
Military Rank (dropdown menu with all possible choices)
Military Corps (dropdown menu with a possible choices)
Military Service (dropdown menu with all possible choices)
Degree1
Degree2
Degree3
Degree4
Degree5
Degree6
Title 1
Title 2
Organization/Company
Primary Address Line1
Primary Address Line2
Primary Address Line3
City
State/Province
Zip/Postal Code
Country (dropdown menu with all countries/territories)
Secondary Address Line1
Secondary Address Line2
Secondary Address Line3
City
State
Zip
Country
Birth Date (mm/dd/yyyy)
Gender
Email1
Email2
Business/Work/Daytime Phone
Business/Work/Daytime Phone Extension
Mobile/Alternate Phone
FAX #
Home/Alternate Phone
Fellow?
Year Became Fellow
Associate Fellow
Year Became an Associate Fellow
Associate Fellow Committees
ConstituentOrg1
ConstituentOrg2
ConstituentOrg3
ConstituentOrg4
ConstituentOrg5
ConstituentOrg6
AffiliateOrg1
AffiliateOrg2
AffiliateOrg3
AffiliateOrg4
AffiliateOrg5
AffiliateOrg6
Area of Specialty/Professional Activity/Interest1
Area of Specialty/Professional Activity/Interest2
Area of Specialty/Professional Activity/Interest3
Area of Specialty/Professional Activity/Interest4
Area of Specialty/Professional Activity/Interest5
Area of Specialty/Professional Activity/Interest6
Area of Expertise1
Area of Expertise2
Area of Expertise3
Area of Expertise4
Area of Expertise5
Area of Expertise6
AsMA: Committee Memberships
AsMA: Officer (Pres, Pres-elect, VP-x, VP-y, VP-z, etc)
AsMA: Regular Membership ($255)
AsMA: 3-Year Membership ($720)
AsMA: Resident Membership ($150)
AsMA: Student Membership ($50)
AsMA: Emeritus Membership ($50)
AsMA: Member & Spouse Membership ($450)
AsMA: Technician Membership ($130)
AsMA: Life Membership ($4,700)
AsMA: Spouse's Name
Payment Method (VISA, AMEX, DISC, MC, DINERS)
Card Number
Expiration Date
Amount in $
Check ????
Check Number
Bank Transfer (contact AsMA Membership Dept for details)
AAVMA: Regular Membership ($0)
AMDA: Professional Affiliations
AMDA: Specialty Board Certification
AMDA: Licensed to Practice in (State, Province or Country)
AMDA: Primary Sponsor Name
AMDA: Secondary Sponsor Name
ANS: Regular Membership
ASAMS: New or Renewing Member?
ASAMS: Full Membership ($10)
ASAMS: Associate Membership ($10)







ASAMS: Medical Student or Resident Membership ($5)
ASAMS: Medical School
ASAMS: Year Graduated
ASAMS: PGY-1 Program
ASAMS: PGY-1 Year
ASAMS: MPH/MS or equivalent/from
ASAMS: MPH/MS Year
ASAMS: AsM Residency Program
ASAMS: Other Residency
ASAMS: Other Residency Grad Year
ASAMS: AsM Board Certification (ABPM or AOBPM)
ASAMS: AsM Board Certification Number
ASAMS: Certificate Date (or Year)
ASAMS: Certification Status (Initial or Recertification)
ASAMS: Certification Expiration Date
ASAMS: Year First Joined ASAMS
ASAMS: AMA Member (Y/N)
ASAMS: Year Joined AMA
ASAMS: "I certify that I'm an AsMA member in good standing"
AsHFA:
AsPS: Regular Membership ($15)
IAMFSP: Membership ($__)
IAMFSP: Qualified as Pilot/WSO/CSO/NAV in which Aircraft?
IAMFSP: Flight Hours in that/those Aircraft?
IAMFSP: Office/Committee/Position?
LSBEB: Membership/Renewal ($5)
SMA: 1-Year Regular Membership/Renewal ($20)
SMA: 3-Year Regular Membership/Renewal ($50)
SMA: Student/Resident Membership ($5)
SMA: Emeritus Membership/Renewal (must be retired) ($25)
SMA: Lifetime Membership ($250)
SOUSAFFS: AMP Course place
SOUSAFFS: AMP Course year
SOUSAFFS: AsMA dues paid through:
SOUSAFFS: Full Membership/Renewal ($20)
SOUSAFFS: Associate Membership/Renewal ($20)
SOUSAFFS: Life Membership ($200)
SUSNFS: 1-Year Membership ($25)
SUSNFS: 2-Year Membership ($50)
SUSNFS: Life Membership ($375)
Membership Year (Date-to-Date) Rolling May-May May-May Jan-Dec May-May? May-May May-May







PROPOSED AEROSPACE HUMAN PERFORMANCE COMMITTEE STATEMENT OF 
FUNCTION 


 


DJ White 13 February 2013 


Based on input from LSBEB/AsPS/AsHFA/IAMFSP/Human Factors Committee and input from 
the mid-year meeting, here is the response to ASMA EXCOM MS201103-1. 


Rationale: After reviewing all constituent organizations’ Bylaws and concurring with the 
President of each organization as well as following guidance from Dr. Jim Webb to format our 
results into a Standing Committee statement of “Function” that would meet the criteria of total 
words for function and title, (proposed title exceeds by one word), outlined in the ASMA 
Bylaws; the following is our proposal: 


ARTICLE XI.  COMMITTEES. 


SECTION 3.  Standing Committee Functions. 


A.  Aerospace Human Performance Committee:  This committee shall be responsible for 
establishing an integrating function and forum sponsoring panels and seminars, preparing 
reports, resolutions, and recommendations concerned with personnel selection, human 
performance, and human factors input in the concept, design, development, test, and evaluation 
and operational deployment of aerospace programs and systems.  The committee will seek to 
promote research and application of human performance knowledge in every phase of systems 
development and deployment.  Human performance and systems integration require a 
multidisciplinary approach involving decision-making, behavioral, biomedical, psychosocial, 
physiological, and engineering factors.  The goal of the committee is to produce 
recommendations for improving aerospace systems performance.  This committee may have 
such subcommittees as the President and committee members deem necessary to carry out its 
purposes. 







Aerospace Human Performance Committee Purpose and Objectives 
 


DJ White/13 February 2013 
 


TO:  LSBEB/AsPS/AsHFA/IAMFSP/AEROSPACE HUMAN FACTORS COMMITTEE 


SUBJECT: ASMA EXCOM MS201103-1 Membership Survey Result – Need for Increased 
Human Performance and Life Support Focus. 


In response to this action I would like to suggest the following: 


• Change the Aerospace Human Factors Committee to AEROSPACE HUMAN 
PERFORMANCE COMMITTEE. 


• The Committee Purpose will read as follows: 
o Human performance human factors and system integration encompasses 


performance measurement, evaluation and improvement, and also broadly 
includes, but is not limited to human/systems engineering, life sciences, 
biomedical engineering, personnel selection, training and equipment, and life 
support. 


• The objectives of this Committee shall be to: 
o stimulate a multidisciplinary approach, involving behavioral, medical, 


biomedical, psychosocial and engineering considerations, in the concept, design, 
development, test and evaluation, operation, and maintenance of aerospace 
systems. 


o support the application of human performance knowledge to every phase of 
systems development and deployment. 


o promote research in the areas of workload, safety, productivity, reliability, 
human/machine interface, and maintainability factors that affect human 
performance outcomes within systems. 


o develop close relations and facilitate the interchange of information with other 
societies, associations, technical groups and committees that have similar 
interests. 


o This Committee affirms that this is best accomplished through research, analysis, 
teaching and the provision of informed operational guidance. 







3. 1   F LYI NG  W HIL E PRE GNA N T  


Flying doesn’t cause any harm to the fetus or mother, but an aircraft is never a 
good place to deliver a baby. Airlines restrict pregnant passengers beyond 
about 36 weeks (check with the airline) of gestation.  Also, complicated 
pregnancies could impose a risk of premature labor. 
• Bring a medical certificate stating the estimated delivery date, as well as 


a copy of your latest ultrasound exam report to the airport. 


3. 2    I NFA NTS  


Air travel is not recommended for babies less than seven days old. The 
circulatory and respiratory systems are still maturing at this early age. The 
same advice applies to some premature babies older than seven days. 
• Obtain medical clearance if the travel is absolutely necessary for your 


baby. 
• Offering your baby a bottle or pacifier during takeoff and landing will 


help equalize the pressure in their ears. 


4 .    FLY ING  W ITH A D ISABIL IT Y  


Most countries have legislation in place to guarantee access to air travel for 
passengers with all sort of disabilities.  
• Check with your airline about flying with a disability. 


5 .    CR O SSING  T IM E-Z ON E S /  JE T  L AG  


Long flights enable us to move to a new place before our internal system can 
adjust to the local time-zone. This is most noticeable in flights crossing 4 or 
more time-zones.  This abrupt change of our body clock, known as Jet Lag, 
leads to symptoms of fatigue, sleep and digestive disturbances. 


5. 1.1     Ge nera l  s t ra te g ies  
Mitigating the effects of Jet Lag depends primarily on your trip objectives. You 
could benefit from strategies to promote or avoid the adaptation to a new 
time-zone.   
• Sunlight exposure is the most powerful tool to expedite adaptation to a 


new time zone. 
• Try to keep your home local time during short layover trips (less than 24 


hours). 
• Try to adjust quickly in long stays abroad (more than 48 hours) by 


exercising and exposing yourself to sunlight. 
• In eastbound flights try to adjust to the new time zone even before 


departure, by waking up and going to bed earlier.  In westbound flights 
adjust before departure by waking up and going to bed later. 


• Talk to your doctor about the need to readjust your usual medication 
schedule. 


 


 
 
 
 


6 .    TR A VEL  HE ALTH  


When travelling abroad, be aware of local health concerns at the destination 
and plan accordingly. Communicable diseases might affect specific locations, 
requiring preventative measures to be considered, such as pre-travel 
vaccination.  
 
Information about travel-related health topics can be found at: 
• The World Health Organization 


(http://www.who.int/topics/travel/en/)  
• U.S. Centers for Disease Control and Prevention  


(http://wwwnc.cdc.gov/travel/)  
• European Centre for Disease Prevention and Control 


(www.ecdc.europa.eu)  
 
 


 
Air travel, whether for business or pleasure, whether short or long, is safe 
and should be enjoyable. Understanding the aircraft cabin environment 
and planning ahead can make your journey more comfortable for the 
healthy traveler as well as the traveler with medical conditions or special 
needs. If in doubt, check with your physician or your airline.  


 
 
 
 
 


 
The Aerospace Medical Association is pleased to provide these air 
travel tips and hopes that they will help you have a more pleasant 
trip.  


 
 


 
 


 
 
 


 
 


USEFUL TIPS 
FOR 


AIRLINE 
TRAVEL 


 
 


 
 
 


Aerospace Medical Association 


 
320 South Henry Street  


Alexandria, VA 22314-3579  
Phone: (703) 739-2240  


Fax: (703) 739-9652 


www.asma.org 


About the AEROSPACE MEDICAL ASSOCIATION: 


Founded in 1929, The Aerospace Medical Association 
(AsMA) is the world’s leading organization in aviation, 


space, and environmental medicine. A non-profit 
professional organization of physicians, physiologists, 


human factors specialists, engineers, research 
scientists and others, AsMA is dedicated to enhancing 


health, promoting safety, and improving the 
performance of all who travel or work in the air, 
beneath the sea, and in outer space. If you are 


interested in learning more about us, please check out 
our web site at www.asma.org or contact us at the 


address on the cover of this brochure. 


 



http://www.who.int/topics/travel/en/�
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1 .  IN TROD UCT ION  


Airline travel is fast, convenient and safe, with the vast majority of passengers 
reaching their destinations safely and without harmful health effects. 
However, the aircraft environment and travel-related factors can cause certain 
stresses on travelers.  
 
The Aerospace Medical Association has prepared this brochure for passengers, 
with the hope that the following useful air travel tips and general health 
information will make your travels more enjoyable. 
 


1 .1  GE NERA L  TI PS  


1 .1 .1  Plan  a hea d  
• Research the health-related conditions in the country you are visiting. 
• Be sure your immunizations are current. 
• Allow ample time to check in and reach your departure gate. 
• Carry your medication with you in your carry-on luggage. 
• Wear loose, comfortable clothi9ng and comfortable shoes that have 


been worn previously. 
• Delay your trip if you are not well. 
• Seek the Advice of your physician if you have any questions. 


2 .  IN -FL IGHT  


2. 1  CABIN  E NVIRO NM E NT  


2. 1.1  Press ur iza t io n  
In order to allow for flying at high altitudes where oxygen concentration is 
lower, aircraft cabins are pressurized. This pressure, called barometric 
pressure, is lower than at sea level. For most flights the cabin pressure is 
similar to the pressure on a peak of a small mountain that is at 5,000 - 8,000 
feet.  


This has two effects:  


1. Less oxygen is available because the pressure of oxygen becomes lower, 
and 


2. Gas within our body cavities expands.  
 
Both of these phenomena are usually well-tolerated by healthy 
passengers. 


2. 1.2  Ef fec ts  o f  a l t i tude  


2.1.2.1  Oxygen 
With increased cabin altitude comes a decrease in oxygen absorbed into the 
blood and circulated throughout the body, as compared to ground level. As 
long as you are in reasonably good health, your body has mechanisms that 
compensate for this decreased quantity of oxygen.  
 


On the other hand, passengers with significant heart, lung, and blood diseases 
may not tolerate lower amounts of oxygen well. Therefore, they should consult 
their physician before air travel to evaluate their capability to travel and to 
determine if there is a need for medical oxygen or other special assistance.  
• Medical oxygen can be arranged with most airlines. Check with your 


carrier several days in advance of the flight.  
• The combination of low oxygen, alcohol, inactivity and sleep can 


generate unpleasant side effects like dizziness and/or fainting if one 
stands up too fast after awakening. Arm and leg exercises before 
standing up will usually prevent this.  


2.1.2.2  Gas expansion 
The body contains air in the middle ear (inside of the ear drum) and sinuses. As 
the aircraft ascends, the air in these cavities will expand but the excess 
pressure will be released outside via tubes connecting them to the nose. On 
descent the reverse occurs, with air flowing from outside to these cavities via 
the same tubes. This is well-tolerated as long as the air can flow into and out of 
these cavities freely. To facilitate the free flow of air, particularly on descent, it 
is helpful to periodically swallow, chew or yawn. (This is why it is important 
that passengers stay awake during descent.) Give something to drink to young 
children or a pacifier to infants.  
• Avoid flying if you have an ear, nose or sinus infection.  Congestion 


prevents the air from flowing freely in and out of these cavities which 
could result in pain, bleeding and even a ruptured ear drum.  


• Don’t fly if you are not able to clear your ears. 
• Eat slowly and avoid eating gas-forming foods (peanuts, cabbage, etc.) 


or carbonated liquids shortly before a flight. The swallowed air or gas 
formed through digestion will expand and can cause discomfort. 


2.1.2.3  The Effects of Diving on air travel 
Diving – particularly deep diving using SCUBA devices – exposes the individual 
to higher pressures. The effects of altitude change and the consequent drop in 
pressure are greater if one flies shortly after engaging in diving activities. 
• Wait for at least 24 hours before flying after diving. 


2. 2  COMF OR T  


2.2.1.1 Humidity 
Humidity in the cabin is usually low: in the range of 20%. There is no specific 
risk to your health, but low humidity can cause mild discomfort, particularly 
dry skin and eye irritation for sensitive people.  
• Drink about 8 ounces of water each hour and use a hydrating nasal 


spray.  
• Limit consumption of alcohol, tea, coffee and caffeinated drinks because 


they cause you to lose fluids.  
• Wear glasses instead of contact lenses. 
• Apply a skin moisturizer. 
• Consider using eye drops. 


2.2.1.2 Motion 
Some people are sensitive to the motion of the aircraft and develop nausea 
and dizziness. Known as motion sickness, this is more common in smaller 
aircraft and when facing some level of turbulence along the flight. 
• Request a seat over the wings and/or request a window seat.  
• Schedule flights on larger airplanes.  
• Avoid alcohol for the 24 hours prior to flight and in-flight.  


• Consult your physician about motion sickness medication if necessary. 


2.2.1.3 Sitting Space 
 
On long flights we tend to remain seated for extended periods of time. In 
susceptible individuals, prolonged periods of immobility can slow down blood 
flow in the leg veins.  This can lead to ankle swelling and, in predisposed 
individuals, increase the risk of blood clots to form inside the veins, known as 
Traveler’s Thrombosis. 
Traveler’s Thrombosis manifests as pain and/or swelling in the legs during 
travel or even several days or weeks afterwards. It can be a serious and, on 
occasion, a life-threatening situation if a clot breaks off and travels to the lungs 
causing what is called a pulmonary embolism.  
Also, staying seated for prolonged periods of time can cause muscle stiffness 
and pain.  
 
• Wear loose clothing (conversely, avoid tight, restrictive garments).  
• Place nothing under the seat in front of you, for more leg space.  
• Stretch and periodically exercise your feet and ankles while seated. 
• Keep yourself hydrated by drinking water while minimizing alcohol, 


sugary and caffeinated beverages.  
• Consult your physician if you have underlying illness such as recent 


surgery, cancer, blood clotting disorder or deep vein thrombosis (DVT). 


3 .  FLYING  W ITH A H E ALTH C O ND IT IO N  


There is no place like home. It is understandable that when we fall ill we try to 
get back to our hometown as soon as possible. All airlines will carry limited 
medical equipment and medication, and many of them contract with providers 
of remote medical advice. Still, an airplane is far from being a good place to 
handle a medical event.  
When you are ill or have a chronic health condition it is wise to have medical 
clearance before you travel.  
Although modern aircraft are equipped with sophisticated systems to 
guarantee air quality, communicable diseases could spread from person to 
person because of the close proximity of passengers in-flight, before boarding 
and while waiting in airport lounges. Certain communicable diseases could 
imply international public health concerns leading to quarantine and other 
public health protection measures upon arrival.  Minor respiratory infections 
e.g. head colds, are not normally of concern from the public health viewpoint, 
but can cause adverse effects to the individual (see 2.1.2.2). 
 
• Don’t fly if suffering from an active or suspected communicable disease.  


Contact your doctor if you are unsure.  
• Get clearance from your doctor, or with the airline, if flying to obtain 


health care, particularly if the condition is not stable.  
• Get clearance from your doctor before flying shortly after surgery or 


other medical procedures. 
• Carry your usual medication with you at all times in your carry-on 


luggage. 
• Keep a copy of your prescriptions with you. Some medications are 


restricted in certain countries and you’ll need to prove they are intended 
for your personal utilization. 


• Bring a summary of your health situation or a medical report to the 
airport even if not requested by the airline.  
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1.  INTRODUCTION 


Airline travel is fast, convenient and safe, with the vast 
majority of passengers reaching their destinations safely 
and without harmful health effects. However, the aircraft 
environment and travel-related factors can cause certain 
stresses on travelers.  
 
The Aerospace Medical Association has prepared this 
brochure for passengers, with the hope that the following 
useful air travel tips and general health information will 
make your travels more enjoyable. 
 


1.1  GENERAL TIPS  


1.1.1  Plan ahead 
• Research the health-related conditions in the country 


you are visiting. 
• Be sure your immunizations are current. 
• Allow ample time to check in and reach your 


departure gate. 
• Carry your medication with you in your carry-on 


luggage. 
• Wear loose, comfortable clothi9ng and comfortable 


shoes that have been worn previously. 
• Delay your trip if you are not well. 
• Seek the Advice of your physician if you have any 


questions. 


2.  IN-FLIGHT 


2.1  CABIN ENVIRONMENT 


2.1.1  Pressurization 
In order to allow for flying at high altitudes where oxygen 
concentration is lower, aircraft cabins are pressurized. This 
pressure, called barometric pressure, is lower than at sea 
level. For most flights the cabin pressure is similar to the 
pressure on a peak of a small mountain that is at 5,000 - 
8,000 feet.  


This has two effects:  


1. Less oxygen is available because the pressure of 
oxygen becomes lower, and 


2. Gas within our body cavities expands.  
 
Both of these phenomena are usually well-tolerated 
by healthy passengers. 


2.1.2  Effects of  a lt itude 


2.1.2.1  Oxygen 
With increased cabin altitude comes a decrease in oxygen 
absorbed into the blood and circulated throughout the 
body, as compared to ground level. As long as you are in 
reasonably good health, your body has mechanisms that 
compensate for this decreased quantity of oxygen.  
 
On the other hand, passengers with significant heart, lung, 
and blood diseases may not tolerate lower amounts of 
oxygen well. Therefore, they should consult their physician 
before air travel to evaluate their capability to travel and to 
determine if there is a need for medical oxygen or other 
special assistance.  
• Medical oxygen can be arranged with most airlines. 


Check with your carrier several days in advance of the 
flight.  


• The combination of low oxygen, alcohol, inactivity and 
sleep can generate unpleasant side effects like 
dizziness and/or fainting if one stands up too fast after 
awakening. Arm and leg exercises before standing up 
will usually prevent this.  


2.1.2.2  Gas expansion 
The body contains air in the middle ear (inside of the ear 
drum) and sinuses. As the aircraft ascends, the air in these 
cavities will expand but the excess pressure will be released 
outside via tubes connecting them to the nose. On descent 
the reverse occurs, with air flowing from outside to these 
cavities via the same tubes. This is well-tolerated as long as 
the air can flow into and out of these cavities freely. To 
facilitate the free flow of air, particularly on descent, it is 
helpful to periodically swallow, chew or yawn. (This is why 
it is important that passengers stay awake during descent.) 
Give something to drink to young children or a pacifier to 
infants.  
• Avoid flying if you have an ear, nose or sinus infection.  


Congestion prevents the air from flowing freely in and 
out of these cavities which could result in pain, 
bleeding and even a ruptured ear drum.  


• Don’t fly if you are not able to clear your ears. 
• Eat slowly and avoid eating gas-forming foods 


(peanuts, cabbage, etc.) or carbonated liquids shortly 
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before a flight. The swallowed air or gas formed 
through digestion will expand and can cause 
discomfort. 


2.1.2.3  The Effects of Diving on air travel 
Diving – particularly deep diving using SCUBA devices – 
exposes the individual to higher pressures. The effects of 
altitude change and the consequent drop in pressure are 
greater if one flies shortly after engaging in diving activities. 
• Wait for at least 24 hours before flying after diving. 


2.2  COMFORT 


2.2.1.1 Humidity 
Humidity in the cabin is usually low: in the range of 20%. 
There is no specific risk to your health, but low humidity 
can cause mild discomfort, particularly dry skin and eye 
irritation for sensitive people.  
• Drink about 8 ounces of water each hour and use a 


hydrating nasal spray.  
• Limit consumption of alcohol, tea, coffee and 


caffeinated drinks because they cause you to lose 
fluids.  


• Wear glasses instead of contact lenses. 
• Apply a skin moisturizer. 
• Consider using eye drops. 


2.2.1.2 Motion 
Some people are sensitive to the motion of the aircraft and 
develop nausea and dizziness. Known as motion sickness, 
this is more common in smaller aircraft and when facing 
some level of turbulence along the flight. 
• Request a seat over the wings and/or request a 


window seat.  
• Schedule flights on larger airplanes.  
• Avoid alcohol for the 24 hours prior to flight and in-


flight.  
• Consult your physician about motion sickness 


medication if necessary. 


2.2.1.3 Sitting Space 
 
On long flights we tend to remain seated for extended 
periods of time. In susceptible individuals, prolonged 
periods of immobility can slow down blood flow in the leg 
veins.  This can lead to ankle swelling and, in predisposed 


individuals, increase the risk of blood clots to form inside 
the veins, known as Traveler’s Thrombosis. 
Traveler’s Thrombosis manifests as pain and/or swelling in 
the legs during travel or even several days or weeks 
afterwards. It can be a serious and, on occasion, a life-
threatening situation if a clot breaks off and travels to the 
lungs causing what is called a pulmonary embolism.  
Also, staying seated for prolonged periods of time can 
cause muscle stiffness and pain.  
• Wear loose clothing (conversely, avoid tight, 


restrictive garments).  
• Place nothing under the seat in front of you, for more 


leg space.  
• Stretch and periodically exercise your feet and ankles 


while seated. 
• Keep yourself hydrated by drinking water while 


minimizing alcohol, sugary and caffeinated beverages.  
• Consult your physician if you have underlying illness 


such as recent surgery, cancer, blood clotting disorder 
or deep vein thrombosis (DVT). 


3.  FLYING WITH A HEALTH CONDITION 


There is no place like home. It is understandable that when 
we fall ill we try to get back to our hometown as soon as 
possible. All airlines will carry limited medical equipment 
and medication, and many of them contract with providers 
of remote medical advice. Still, an airplane is far from being 
a good place to handle a medical event.  
When you are ill or have a chronic health condition it is 
wise to have medical clearance before you travel.  
Although modern aircraft are equipped with sophisticated 
systems to guarantee air quality, communicable diseases 
could spread from person to person because of the close 
proximity of passengers in-flight, before boarding and while 
waiting in airport lounges. Certain communicable diseases 
could imply international public health concerns leading to 
quarantine and other public health protection measures 
upon arrival.  Minor respiratory infections e.g. head colds, 
are not normally of concern from the public health 
viewpoint, but can cause adverse effects to the individual 
(see 2.1.2.2). 
• Don’t fly if suffering from an active or suspected 


communicable disease.  Contact your doctor if you are 
unsure.  


• Get clearance from your doctor, or with the airline, if 
flying to obtain health care, particularly if the 
condition is not stable.  


• Get clearance from your doctor before flying shortly 
after surgery or other medical procedures. 


• Carry your usual medication with you at all times in 
your carry-on luggage. 


• Keep a copy of your prescriptions with you. Some 
medications are restricted in certain countries and 
you’ll need to prove they are intended for your 
personal utilization. 


• Bring a summary of your health situation or a medical 
report to the airport even if not requested by the 
airline.  


3.1  FLYING WHILE PREGNANT 


Flying doesn’t cause any harm to the fetus or mother, but 
an aircraft is never a good place to deliver a baby. Airlines 
restrict pregnant passengers beyond about 36 weeks 
(check with the airline) of gestation.  Also, complicated 
pregnancies could impose a risk of premature labor. 


• Bring a medical certificate stating the estimated 
delivery date, as well as a copy of your latest 
ultrasound exam report to the airport. 


3.2  INFANTS 


Air travel is not recommended for babies less than seven 
days old. The circulatory and respiratory systems are still 
maturing at this early age. The same advice applies to some 
premature babies older than seven days. 
• Obtain medical clearance if the travel is absolutely 


necessary for your baby. 
• Offering your baby a bottle or pacifier during takeoff 


and landing will help equalize the pressure in their 
ears. 


4.  FLYING WITH A DISABILITY 


Most countries have legislation in place to guarantee access 
to air travel for passengers with all sort of disabilities.  
• Check with your airline about flying with a disability. 


5.  CROSSING TIME-ZONES / JET LAG 


Long flights enable us to move to a new place before our 
internal system can adjust to the local time-zone. This is 
most noticeable in flights crossing 4 or more time-zones.  
This abrupt change of our body clock, known as Jet Lag, 
leads to symptoms of fatigue, sleep and digestive 
disturbances. 


5.1.1  General strategies  
Mitigating the effects of Jet Lag depends primarily on your 
trip objectives. You could benefit from strategies to 
promote or avoid the adaptation to a new time-zone.   
• Sunlight exposure is the most powerful tool to 


expedite adaptation to a new time zone. 
• Try to keep your home local time during short layover 


trips (less than 24 hours). 
• Try to adjust quickly in long stays abroad (more than 


48 hours) by exercising and exposing yourself to 
sunlight. 


• In eastbound flights try to adjust to the new time zone 
even before departure, by waking up and going to bed 
earlier.  In westbound flights adjust before departure 
by waking up and going to bed later. 


• Talk to your doctor about the need to readjust your 
usual medication schedule. 


6.  CONCLUSIONS 


Air travel, whether for business or pleasure, whether short 
or long, is safe and should be enjoyable. Understanding the 
aircraft cabin environment and planning ahead can make 
your journey more comfortable for the healthy traveler as 
well as the traveler with medical conditions or special 
needs. If in doubt, check with your physician or your airline.  


7.  TRAVEL HEALTH 


When travelling abroad, be aware of local health concerns 
at the destination and plan accordingly. Communicable 
diseases might affect specific locations, requiring 
preventative measures to be considered, such as pre-travel 
vaccination.  
 
Information about travel-related health topics can be found 
at: 
• The World Health Organization 


(http://www.who.int/topics/travel/en/)  
• U.S. Centers for Disease Control and Prevention  


(http://wwwnc.cdc.gov/travel/)  
• European Centre for Disease Prevention and Control 


(www.ecdc.europa.eu)  
 
The Aerospace Medical Association is pleased 
to provide these air travel tips and hopes that 
they will help you have a more pleasant trip.  
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From: Priscilla Bornmann
To: Jeffrey Sventek
Subject: RE: Conflict of Interest Form
Date: Tuesday, February 05, 2013 12:34:54 PM
Attachments: AsMA COI Policy and Form 2013-2014-PGB Comments.docx


Dear Jeff,
 
Thank you for taking my call this morning.  I believe the policy is both appropriate and
comprehensive.  You’ll notice that I have made only three comments --- and in the grand scheme of
things they all address the same (mundane) point.
 
Pris
 
Priscilla G. Bornmann
Cyron & Miller LLP
100 North Pitt Street, Suite 200
Alexandria, VA 22314
Phone: 703-299-0600 ext. 265
Fax: 703-299-0603
Email: pbornmann@cyronmiller.com
 
Confidentiality Notice.  This message is intended only for the individual(s) or entity(ies) to which it is
addressed and may contain information that is privileged, confidential and exempt from disclosure
under applicable law. If you are not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited, and you are
requested to please delete this message immediately and notify us right away by calling(703) 299-
0600.  Thank you for your cooperation.  We apologize for any inconvenience this may cause you.
 
IRS Circular 230 Disclosure: To ensure compliance with requirements imposed by the Internal
Revenue Service, we must inform you that this message and any attachments, if they contain advice
relating to federal taxes, are not intended or written to be used, and cannot be used, for the purpose
of avoiding penalties under the Internal Revenue Code. Under IRS regulations, a taxpayer may rely on
professional advice to avoid federal penalties only if that advice is reflected in a comprehensive
written tax opinion that complies with strict requirements under federal law. 
 


From: Jeffrey Sventek [mailto:jsventek@asma.org] 
Sent: Monday, February 04, 2013 12:32 PM
To: Priscilla Bornmann
Subject: Conflict of Interest Form
 
Hi Pris,
 
I have been working to garner approval for a Conflict of Interest Form for all Council
Members to complete on an annual basis.  I presented the attached for to the Council in
November and received some push-back because the form had not received a legal review. 
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AEROSPACE MEDICAL ASSOCIATION CONFLICT OF INTEREST POLICY


The Aerospace Medical Association is a non-profit, tax exempt organization.





•	Maintenance of its tax exempt status is important both for its continued financial stability and for the receipt of contributions and public support. Therefore, the Internal Revenue Service as well as state corporate and tax officials, view the operations of the Aerospace Medical Association as a public trust which is subject to scrutiny by and accountability to such governmental authorities as well as to members of the public.





•	Consequently, there exists between the Aerospace Medical Association and its Council, officers, directors and management employees a fiduciary duty which carries with it a broad and unbending duty of loyalty and fidelity. The Council, officers, directors, management employees and members have the responsibility of administering the affairs of the Aerospace Medical Association honestly and prudently, and of exercising their best care, skill, and judgment for the sole benefit of the Aerospace Medical Association. Those persons shall exercise the utmost good faith in all transactions involved in their duties, and they shall not use their positions with the Aerospace Medical Association or knowledge gained thereof for their personal benefit. The interests of the organization must have the first priority in all decisions and actions.





•	This statement is directed not only to Council members and officers, but to all employees and members who can influence the actions of the Aerospace Medical Association. For example, this would include all who make purchasing decisions, all other persons who might be described as “management personnel,” and all who have proprietary information concerning the Aerospace Medical Association.





•	Conflicts of interest may arise in the relations of Council members, officers, directors, management employees and members with any of the following third parties:





o Persons and firms supplying goods and services to the Aerospace Medical


Association.





o Persons and firms from whom the Aerospace Medical Association leases property and equipment.





o Persons and firms with whom the Aerospace Medical Association is dealing or planning to deal in connection with the gift, purchase or sale of real estate, securities, or other property.





o Competing or affinity organizations.





o Donors and others supporting the Aerospace Medical Association.





o Agencies, organizations, and associations which affect the operations of the


Aerospace Medical Association.





o Family members, friends, and other employees.





A material conflicting interest may be defined as an interest, direct or indirect, with any persons and firms mentioned above. Such an interest might arise through:





•	Owning stock or holding debt or other proprietary interests in any third party dealing with the Aerospace Medical Association.





•	Holding office, serving on the board, participating in management, or otherwise employed (or formerly employed) in any third party dealing with the Aerospace Medical Association.





•	Receiving remuneration for services with respect to individual transactions involving the


Aerospace Medical Association.





•	Using the Aerospace Medical Association’s time, personnel, equipment, supplies, or good will for other than the Aerospace Medical Association’s approved activities, programs, and purposes, except that minor, reasonable use is allowable at the discretion of the Executive Director, Executive Committee, or Council.





•	Receiving personal gifts or loans from third parties dealing with the Aerospace Medical Association. Receipt of any gift is disapproved except gifts of nominal value which could can not  be refused without discourtesy. No personal gift of money should ever be accepted. Honoraria can be accepted for services provided.





The areas of conflicting interest listed, and the relations in those areas which may give rise to conflict, are not exhaustive. Conceivably, conflicts might arise in other areas or through other relations. It is assumed that the directors, officers, management employees and members will recognize such areas and relation by analogy.





The fact that one of the interests described above exists does not mean necessarily that a conflict exists, or that the conflict, if it exists, is material enough to be of practical importance, or if material that upon full disclosure of all relevant facts and circumstances that it is necessarily adverse to the interests of the Aerospace Medical Association.





However, it is the policy of the Council that the existence of any of the interests described shall be disclosed before any transaction is consummated. It shall be the continuing responsibility of the Council, directors, officers, management employees and members to scrutinize their transactions and outside business interests and relationships for potential conflicts and to immediately make such disclosures.





 (
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Disclosure should be made according to the Aerospace Medical Association procedures.





•	Duty to Disclose – In connection with any actual or possible conflict of interest, an interested person must disclose the existence of the conflict of interest and be given the opportunity to disclose all material facts to the Council or Executive Committee.





•	Recusal of Self – Any interested person may recues himself or herself at any time from involvement in any decision or discussion in which the interested person believes he or she has or may have a conflict of interest, without going through the process for determining whether a conflict of interest exists.





•	Determining Whether a Conflict of Interest Exists – After disclosure of the financial interest and all material facts, and after any discussion with the interested person, he/she shall leave the Council or Executive Committee meeting while the determination of a conflict of interest is discussed and voted upon. The remaining Council or Executive Committee members shall decide if a conflict of interest exists.





•	Procedures for Addressing the Conflict of Interest





o An interested person may make a presentation at the Council or Executive Committee meeting, but after the presentation, he/she shall leave the meeting during the discussion of, and vote on, the transaction or arrangement involving the possible conflict of interest.





o The President shall, if appropriate, appoint a disinterested person or committee to investigate alternatives to the proposed transaction or arrangement.





o After exercising due diligence, the Council or Executive Committee shall determine whether the Aerospace Medical Association can obtain with reasonable efforts a more advantageous transaction or arrangement from a person or entity that would not give rise to a conflict of interest.





o If a more advantageous transaction or arrangement is not reasonably possible under circumstances not producing a conflict of interest, the Council or Executive Committee shall determine by a majority vote of the disinterested members


whether the transaction or arrangement is in the Aerospace Medical Association’s best interest, for its own benefit, and whether it is fair and reasonable. In conformity with the above determination, it shall make its decision as to whether to enter into the transaction or arrangement.





•	Violations of the Conflict of Interest Policy





o If the Council or Executive Committee has reasonable cause to believe a member has failed to disclose actual or possible conflicts of interest, it shall inform the member of the basis for such belief and afford the member an opportunity to explain the alleged failure to disclose.





o If, after hearing the member’s response and after making further investigation as warranted by the circumstances, the Council or Executive Committee determines the member has failed to disclose an actual or possible conflict of interest, it shall take appropriate disciplinary and corrective action.





•	The minutes of the Council or Executive Committee shall contain:





o The names of the persons who disclosed or otherwise were found to have a financial interest in connection with an actual or possible conflict of interest, the nature of


the financial interest, any action taken to determine whether a conflict of interest was present, and the Council’s or Executive Committee’s decision as to whether a conflict of interest in fact existed.





o The names of the persons who were present for discussions and votes relating to the transaction or arrangement, the content of the discussion, including any alternatives to the proposed transaction or arrangement, and a record of any votes taken in connection with the proceedings.








AsMA Committee Member	Comment by pbornmann: Do you anticipate having slightly different forms for Committee Members, Council Members, Officers, Directors and Management Employees?  I like that idea.  


Conflict-of-Interest Disclosure Statement





Statement period:  May 2013 – May 2014





The meanings of the terms in this form are derived from the AsMA conflict-of-interest policy (attached and in the AsMA Policies and Procedures Manual). Please respond to these questions in concert with the intent of that policy.





1.   Do you, or any of your extended relations (spouse, significant other or dependent children1), have any material financial interests with any company or organization doing business with (i.e., providing goods, funding, or services to) the Association? If Yes, please describe any business or related relationships during the statement period.





Yes, as described below	No





Description of my business relationships:





Name of relative(s) and description of his/her/their business relationships:   	

















2.   Do you, or any of your extended relations (spouse, significant other or dependent children), have a personal interest in a legal claim against the Association or one of the Council members or AsMA Staff members? If Yes, please describe such interest below.





Yes, as described below	No





Description of your interest in a legal claim:   	

















Name of relative(s) and description of his/her/their interest in a legal claim:   	


























1 You are also encouraged but not required to disclose financial interest of any other closely related individuals, including business partners, for whom a benefit may accrue related to any particular transaction or relationship.








3.   During the previous 12 months, did you, or any of your extended relations (spouse, significant other or dependent children) or any business or association with whom you are associated, receive compensation from the Aerospace Medical Association (AsMA) for services rendered as an employee, independent contractor or otherwise? If Yes, please describe below.





Yes, as described below	No





Description of your relationship and compensation:   	

















Description of relative(s) relationship and compensation:   	

















4.   During the previous 12 months, did you serve on the board or participate in a committee of any organization or corporation that conducts business or provides services to the AsMA? If Yes, please list the organization, describe its business relationship with the Association, indicate your role with the organization, and describe any potential competing or conflicting interest if applicable.





Yes, as described below	No


Organization:   	 Description of business relationship with AsMA:   	











Your role with the organization:   	





Potential competing/conflicting interest:   	











5.   During the previous 12 months, did you or any of your extended relations (spouse, significant other or dependent children) offer, solicit, or accept any gift, money, benefit, loan, or other payment of any kind, from any entity with whom the Association does business or is considering doing business? If Yes, list the gift, the person or entity from/to whom it was received/given/solicited, and its total estimated value.





Yes, as described below	No





Gift:                                                                                                                                                               Person or entity:                                                                                                                                         Total estimated value:                                                                                                                              





 (
3
)


I have read the Aerospace Medical Association’s Conflict-of-Interest Policy, understand it, and agree to comply with its requirements during and, where applicable, beyond my tenure on an AsMA committee.  I also understand that identifying and disclosing any potential conflicts of interest are ongoing obligations during my time of service to the Association. I certify that the representations made in this disclosure statement are true and complete to the best of my knowledge. I recognize that any material omissions or misleading statements may result in my requirement to resign from the committee.	Comment by pbornmann: I think it is probably your intention to change this  part of the form for persons other than committee members.  This is a spot you'll want to change slightly.	Comment by pbornmann:  You'll want to change this as well for persons who are signing other than as committee members.











Signature:   	





Printed Name:   	 Date:   	











Please print, sign, and mail, e-mail or fax all pages to:





Aerospace Medical Association


ATTN: Gisselle Vargas


320 South Henry Street


Alexandria, VA 22314


E-mail:  gvargas@asma.org


FAX: (703) 739-9652
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This form is adapted from the American College of Preventive Medicine’s COI form and their
legal counsel had reviewed the form.  However, the Council members would not accept the
form until our legal counsel had approved.
 
Could you please review the draft form and provide me your approval or recommendations
for improving?  I need to send this to the Executive Committee in two weeks.  Sorry for the
short timeline.
 
Jeff
 
JEFFREY SVENTEK, MS, CAsP
Executive Director
Aerospace Medical Association
320 South Henry Street
Alexandria, VA 22314-3579
jsventek@asma.org
Office:  (703) 739-2240 ext 105
Mobile:  (434) 987-4995
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AEROSPACE MEDICAL ASSOCIATION 


CONFLICT OF INTEREST POLICY 


The Aerospace Medical Association is a non-profit, tax exempt organization. 
 


• Maintenance of its tax exempt status is important both for its continued financial 
stability and for the receipt of contributions and public support. Therefore, the Internal 
Revenue Service as well as state corporate and tax officials, view the operations of the 
Aerospace Medical Association as a public trust which is subject to scrutiny by and 
accountability to such governmental authorities as well as to members of the public. 


 


• Consequently, there exists between the Aerospace Medical Association and its Council, 
officers, directors and management employees a fiduciary duty which carries with it a 
broad and unbending duty of loyalty and fidelity. The Council, officers, directors, 
management employees and members have the responsibility of administering the 
affairs of the Aerospace Medical Association honestly and prudently, and of exercising 
their best care, skill, and judgment for the sole benefit of the Aerospace Medical 
Association. Those persons shall exercise the utmost good faith in all transactions 
involved in their duties, and they shall not use their positions with the Aerospace 
Medical Association or knowledge gained thereof for their personal benefit. The 
interests of the organization must have the first priority in all decisions and actions. 


 


• This statement is directed not only to Council members and officers, but to all 
employees and members who can influence the actions of the Aerospace Medical 
Association. For example, this would include all who make purchasing decisions, all 
other persons who might be described as “management personnel,” and all who have 
proprietary information concerning the Aerospace Medical Association. 


 


• Conflicts of interest may arise in the relations of Council members, officers, directors, 
management employees and members with any of the following third parties: 


 


o Persons and firms supplying goods and services to the Aerospace Medical 
Association. 


 


o Persons and firms from whom the Aerospace Medical Association leases property 
and equipment. 


 


o Persons and firms with whom the Aerospace Medical Association is dealing or 
planning to deal in connection with the gift, purchase or sale of real estate, 
securities, or other property. 


 


o Competing or affinity organizations. 
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o Donors and others supporting the Aerospace Medical Association. 
 


o Agencies, organizations, and associations which affect the operations of the 
Aerospace Medical Association. 


 


o Family members, friends, and other employees. 
 


A material conflicting interest may be defined as an interest, direct or indirect, with any persons 
and firms mentioned above. Such an interest might arise through: 


 


• Owning stock or holding debt or other proprietary interests in any third party dealing 
with the Aerospace Medical Association. 


 


• Holding office, serving on the board, participating in management, or otherwise 
employed (or formerly employed) in any third party dealing with the Aerospace Medical 
Association. 


 


• Receiving remuneration for services with respect to individual transactions involving the 
Aerospace Medical Association. 


 


• Using the Aerospace Medical Association’s time, personnel, equipment, supplies, or 
good will for other than the Aerospace Medical Association’s approved activities, 
programs, and purposes, except that minor, reasonable use is allowable at the 
discretion of the Executive Director, Executive Committee, or Council. 


 


• Receiving personal gifts or loans from third parties dealing with the Aerospace Medical 
Association. Receipt of any gift is disapproved except gifts of nominal value which  
cannot  be refused without discourtesy. No personal gift of money should ever be 
accepted. Honoraria can be accepted for services provided. 


 


The areas of conflicting interest listed, and the relations in those areas which may give rise to 
conflict, are not exhaustive. Conceivably, conflicts might arise in other areas or through 
other relations. It is assumed that the directors, officers, management employees and 
members will recognize such areas and relation by analogy. 


 
The fact that one of the interests described above exists does not mean necessarily that a 


conflict exists, or that the conflict, if it exists, is material enough to be of practical 
importance, or if material that upon full disclosure of all relevant facts and circumstances 
that it is necessarily adverse to the interests of the Aerospace Medical Association. 


 
However, it is the policy of the Council that the existence of any of the interests described shall 


be disclosed before any transaction is consummated. It shall be the continuing 
responsibility of the Council, directors, officers, management employees and members to 
scrutinize their transactions and outside business interests and relationships for potential 
conflicts and to immediately make such disclosures. 
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Disclosure should be made according to the Aerospace Medical Association procedures. 
 


• Duty to Disclose – In connection with any actual or possible conflict of interest, an 
interested person must disclose the existence of the conflict of interest and be given the 
opportunity to disclose all material facts to the Council or Executive Committee. 


 
• Recusal of Self – Any interested person may recues himself or herself at any time from 


involvement in any decision or discussion in which the interested person believes he or 
she has or may have a conflict of interest, without going through the process for 
determining whether a conflict of interest exists. 


 
• Determining Whether a Conflict of Interest Exists – After disclosure of the financial 


interest and all material facts, and after any discussion with the interested person, 
he/she shall leave the Council or Executive Committee meeting while the determination 
of a conflict of interest is discussed and voted upon. The remaining Council or Executive 
Committee members shall decide if a conflict of interest exists. 


 
• Procedures for Addressing the Conflict of Interest 


 
o An interested person may make a presentation at the Council or Executive 


Committee meeting, but after the presentation, he/she shall leave the meeting 
during the discussion of, and vote on, the transaction or arrangement involving the 
possible conflict of interest. 


 
o The President shall, if appropriate, appoint a disinterested person or committee to 


investigate alternatives to the proposed transaction or arrangement. 
 


o After exercising due diligence, the Council or Executive Committee shall determine 
whether the Aerospace Medical Association can obtain with reasonable efforts a 
more advantageous transaction or arrangement from a person or entity that would 
not give rise to a conflict of interest. 


 
o If a more advantageous transaction or arrangement is not reasonably possible under 


circumstances not producing a conflict of interest, the Council or Executive 
Committee shall determine by a majority vote of the disinterested members 
whether the transaction or arrangement is in the Aerospace Medical Association’s 
best interest, for its own benefit, and whether it is fair and reasonable. In 
conformity with the above determination, it shall make its decision as to whether to 
enter into the transaction or arrangement. 


 
• Violations of the Conflict of Interest Policy 


 
o If the Council or Executive Committee has reasonable cause to believe a member 


has failed to disclose actual or possible conflicts of interest, it shall inform the 
member of the basis for such belief and afford the member an opportunity to 
explain the alleged failure to disclose. 
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o If, after hearing the member’s response and after making further investigation as 
warranted by the circumstances, the Council or Executive Committee determines 
the member has failed to disclose an actual or possible conflict of interest, it shall 
take appropriate disciplinary and corrective action. 


 
• The minutes of the Council or Executive Committee shall contain: 


 
o The names of the persons who disclosed or otherwise were found to have a financial 


interest in connection with an actual or possible conflict of interest, the nature of 
the financial interest, any action taken to determine whether a conflict of interest 
was present, and the Council’s or Executive Committee’s decision as to whether a 
conflict of interest in fact existed. 


 
o The names of the persons who were present for discussions and votes relating to 


the transaction or arrangement, the content of the discussion, including any 
alternatives to the proposed transaction or arrangement, and a record of any votes 
taken in connection with the proceedings. 







 


 
AsMA Council Member 


Conflict-of-Interest Disclosure Statement 
 


Statement period:  May 2013 – May 2014 
 


The meanings of the terms in this form are derived from the AsMA conflict-of-interest policy 
(attached and in the AsMA Policies and Procedures Manual). Please respond to these 
questions in concert with the intent of that policy. 


 
1.   Do you, or any of your extended relations (spouse, significant other or dependent 


children1), have any material financial interests with any company or organization doing 
business with (i.e., providing goods, funding, or services to) the Association? If Yes, 
please describe any business or related relationships during the statement period. 


 
Yes, as described below No 


 
Description of my business relationships: 


 
Name of relative(s) and description of his/her/their business relationships:     


 
 
 
 
 
2.   Do you, or any of your extended relations (spouse, significant other or dependent children), 


have a personal interest in a legal claim against the Association or one of the Council 
members or AsMA Staff members? If Yes, please describe such interest below. 


 
Yes, as described below No 


 
Description of your interest in a legal claim:     


 
 
 
 
 


Name of relative(s) and description of his/her/their interest in a legal claim:     
 


 
 
 
 
 
 
 


1 You are also encouraged but not required to disclose financial interest of any other closely related individuals, including 
business partners, for whom a benefit may accrue related to any particular transaction or relationship. 
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3.   During the previous 12 months, did you, or any of your extended relations (spouse, 
significant other or dependent children) or any business or association with whom you are 
associated, receive compensation from the Aerospace Medical Association (AsMA) for 
services rendered as an employee, independent contractor or otherwise? If Yes, please 
describe below. 


 
Yes, as described below No 


 
Description of your relationship and compensation:     


 
 
 
 
 


Description of relative(s) relationship and compensation:     
 
 
 
 
 
4.   During the previous 12 months, did you serve on the board or participate in a committee of 


any organization or corporation that conducts business or provides services to the AsMA? If 
Yes, please list the organization, describe its business relationship with the Association, 
indicate your role with the organization, and describe any potential competing or conflicting 
interest if applicable. 


 
Yes, as described below No 


Organization:     


Description of business relationship with AsMA:     
 
 
 


Your role with the organization:     
 


Potential competing/conflicting interest:     
 
 
 
5.   During the previous 12 months, did you or any of your extended relations (spouse, 


significant other or dependent children) offer, solicit, or accept any gift, money, benefit, 
loan, or other payment of any kind, from any entity with whom the Association does 
business or is considering doing business? If Yes, list the gift, the person or entity from/to 
whom it was received/given/solicited, and its total estimated value. 


 


Yes, as described below No 
 


Gift:                                                                                                                                                               


Person or entity:                                                                                                                                         


Total estimated value:                                                                                                                               
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I have read the Aerospace Medical Association’s Conflict-of-Interest Policy, understand it, 
and agree to comply with its requirements during and, where applicable, beyond my tenure 
on an AsMA Council.  I also understand that identifying and disclosing any potential conflicts 
of interest are ongoing obligations during my time of service to the Association. I certify 
that the representations made in this disclosure statement are true and complete to the 
best of my knowledge. I recognize that any material omissions or misleading statements 
may result in my requirement to resign from the Council. 


 
 
 
Signature:     


 
Printed Name:     Date:     


 
 
 
Please print, sign, and mail, e-mail or fax all pages to: 


 


Aerospace Medical Association 
ATTN: Gisselle Vargas 
320 South Henry Street 
Alexandria, VA 22314 
E-mail:  gvargas@asma.org 
FAX: (703) 739-9652 



mailto:gvargas@asma.org�





First Last Email MEMBER SINCE
Tina Bayuse tina.m.bayuse@nasa.gov 5/5/2004
Amber Biles amber.biles@usuhs.edu 3/27/2001
Kimberly Bradley kimberly.bradley@us.af.mil 4/25/2002
Lynn Caldwell lynn.caldwell@wpafb.af.mil 12/11/2001
David Carey davidcarey@templarmedical.co.uk 9/5/2006
Arvind Chaturvedi arvind.chaturvedi@faa.gov 1/22/1991
Yun Young Choi yunychoi@koreanair.com 3/30/2004
David Cooper david.cooper@dhhs.tas.gov.au 6/19/2006
Ian Curry Ian.curry@se.amedd.army.mil 5/18/1999
Robert Garner rpgarner63@yahoo.com 11/5/1992
Steven Gaydos steven.j.gaydos@us.army.mil 7/23/2007
Steve Guyton sdg0420@yahoo.com 10/1/2002
Katrina Hall kdh828702@yahoo.com 7/22/2005
Jamie Harvey 5/25/2006
Katherine Helleur helleurka@shaw.ca 6/5/2000
Mark Jacques mark.jacques1@us.army.mil 2/9/2006
Susanne Josephsen sujo@trafikstyrelsen.dk 4/20/1995
Mike Kavanaugh kavy10000@hotmail.com 4/10/2007
Khalil Khalil dr.khalil@carc.gov.jo 5/15/2007
Jerry Krueger jerrykrueg@aol.com 5/8/1989
Jennifer Law jenniferlaw.md@gmail.com 7/6/2004
Peter Lawson doclawson@optusnet.com.au 3/28/2006
Patrick McGinnis pat.mcginnis@gmail.com 1/1/1986
Csongor Oltvolgyi csongor.oltvolgyi@defence.gov.au 7/17/2003
Craig Packard c_packard@sbcglobal.net 5/21/2002
Trish Pankey saveahorse.trish@gmail.com 10/18/2006
Hussain Pervaiz hakperavmed@hotmail.com 2/12/1993
Nicole Powell-Dunford dunford.powell@us.army.mil 7/23/2007
Enrique Quinteros drquechua@gmail.com 8/9/2004
Charles Shurlow charles.shurlow.ctr@wpafb.af.mil 7/31/2006
Shepard Stone shepard.stone@yale.edu 1/1/1986
Alison Thomas alison.thomas@defence.gov.au 9/8/1999
David Thomson helodoc@gmail.com 3/18/1991
Douglas Wiegmann dawiegmann@wisc.edu 12/22/1999
Dana Windhorst dana.windhorst@nellis.af.mil 8/14/2003
Tory Woodard tory.woodard@lakenheath.af.mil 4/13/2007
Bruce Wright bruce.wright@wpafb.af.mil 1/1/1984







 







AsMA Nominating Committee 
 


Slate of Officers 
 


President-Elect:  Philip J. Scarpa, Jr., M.D. 
 
Vice President:  Kris Belland, D.O.  (2013-2015) 
 
Vice President:  Roland Vermeiren, M.D. (2013-2015) 
 
Vice President:  Valerie Martindale, Ph.D. (2013-2014) – completes Philip J. Scarpa, Jr.’s tenure 
 
Secretary :  Carol Manning, Ph.D. (2013-2015) 
 
Treasurer:  Hernando J. Ortega, Jr., M.D. (2013-2015) 
 
Council Members-at-Large (2013-2016):  To Be Determined 







 


AAeerroossppaaccee  MMeeddiiccaall  AAssssoocciiaattiioonn  AAMMSSRROO  TTrraavveell  
SScchhoollaarrsshhiipp  AApppplliiccaattiioonn  


  
  
AA..  GGEENNEERRAALL  IINNFFOORRMMAATTIIOONN    
 
Application for Travel Scholarship funding is for an  
aerospace meeting at AsMA 84th Annual Scientific Meeting 


   
Date: May 12-16, 2013 in Chicago, IL 


 
Academic or employment position at the time of the 
meeting will be  
 
Master of Aeronautical Science student at Embry-Riddle 
Aeronautical University 
 


 
Have you previously applied for an AsMA scholarship? 
               
                 X No 
              ___ Yes 


    


 
Years AsMA Member? Joined in January 2013 
 
Years AMSRO Member? Joined in January 2013 
 
 
 


 
Last Name BERGMAN 
 
First Name ALETHEA  M.I. _______ 
 
Degree(s) BA in Neuroscience (2005, Claremont McKenna 
College) 
 


Current/Home Mailing Address: 


904B Oak Court SE 


Kirtland Air Force Base 


Albuquerque, NM 87116 


 
Home Telephone (925) 878-1825 
 
Work Telephone  (      )_____-__________ 


 
E-mail Address bergman.alethea@gmail.com 
 


Preferred Mailing Address if Different From Above:  


_________________________________________ 


_________________________________________ 


_________________________________________ 


_________________________________________ 


  


 
 
BB..  EEDDUUCCAATTIIOONN  
 
  Undergraduate Colleges   
 
Claremont McKenna College  


 
 
From 2001     To 2005   Degree BA in Neuroscience 


  
 Graduate School  
 
Embry-Riddle Aeronautical University 


 
From 2013      To 2014     Degree Master of Aeronautical 
Science, Specialization: Human Factors in Aviation 
Systems 


 


  
Medical Education 
____________________________________________________
____________________________________________________
____________________________________________________
__________________ 


 
From __________     To __________     Degree ________ 


 


   







Internship/residency in 


___________________________________ 


Hospital ______________________________________ 


Location ______________________________________ 


From __________     To __________ 
 
Chief of Service ________________________________ 


  
Other Medical Training (nursing, EMT-P, etc) in  


Emergency Medical Technician- Basic 


Hospital/Institution 


WestMed College (San Jose, CA) – Certified in August 2009 


American Medical Response (Hollister, CA) – ALS EMT-B (2010) 


Val Verde Regional Medical Center (Del Rio, TX) – ALS EMT-B 


(2010-2011) 


 
From __________     To __________  Degree _________ 
 
From ____________  To__________  Degree _________ 
 
Chief of Service ________________________________ 


 


  
  
  
CC..  TTRRAANNSSCCRRIIPPTTSS                                                      DD..    HHOONNOORRSS  AANNDD  AAWWAARRDDSS  


♦ Applicants must submit transcripts from all academic 
programs to the Aerospace Medical Association, 320 
South Henry Street, Alexandria, VA 22314-3579. 
Certified copies are not required.  
 


♦ Transcripts should be submitted with the completed 
application. 


List any honors and awards that you have received during 
the last 5 years 
____________________________________________      
____________________________________________ 
____________________________________________ 


 


  
  
  
EE..  AAEERROOSSPPAACCEE  MMEEDDIICCIINNEE  AACCTTIIVVIITTIIEESS  
 Aerospace medicine, human factors, physiology, or human 
factors courses/electives 
 
Currently enrolled as a Human Factors Masters student at 
Embry-Riddle Aeronautical University. Member of AsMA, 
AsPS, and AMSRO. Being mentored by a US Air Force 
Aerospace Physiologist PhD at Kirtland Air Force Base’s 
Flight Safety Center. 


 


Presentations on aerospace  topics to  academic or to  user 
groups 
 
Presented Aerospace Medicine Research conducted as a 
nanotechnology research associate at NASA Ames Research 
Center, Moffett Field, CA (2005 and 2008-2009). 


  


  
Activities in Aerospace Environments (altitude/hypberbaric 
exposure, MEDEVAC, flight, SCUBA, parachuting, etc. 
 
As an EMT-B in the Advanced Life Support (ALS) system, 
worked in the medevac field: packaging, loading, and 
treating patients for both rotor and fixed wing aircraft. As an 
Aerospace Medicine Research Associate at NASA Ames 
Research Center, worked on nanotechnology as a 
biomedical platform for intended space station usage.  
  


  


 
Career plans 
 
To specialize in the design, development, and 
implementation of life support systems for aircraft and 
spacecraft. To utilize my degree in Aeronautical Science 
(Human Factors) to construct technology that enables us to 
push the limits of human performance in extreme 
environments.  


  
  
  
  
  







  
  
  
FF..  RREEFFEERREENNCCEE  LLEETTTTEERR  
 
 
List an AsMA member who is familiar with your professional 
and/or educational work.   


 
♦ Ask this individual to use the Recommendation 


Form included with this application packet 
(separate letter may be attached to form.)   


 
♦ Recommendation should be mailed by application 


deadline date directly to the Aerospace Medical 
Association, 320 South Henry Street, Alexandria, 
VA 22314-3579. 


 


 
♦ Name     Dr. Hua Chen, MD 
♦ Address  


  
NASA Ames Research Center 
Division of Space Technology  
Bldg N239 Rm 425 
Moffett Field, CA 94035 
Phone: (650) 604-4824 or (415) 269-3047 
Email: hchen@mail.arc.nasa.gov 


 
 
 
 
 


  
  
  
GG..  MMIILLIITTAARRYY  OORR  PPUUBBLLIICC  HHEEAALLTTHH  SSEERRVVIICCEE  DDUUTTYY  
Previous Service Dates:          From ____________________     To ____________________ 
 
Branch___________________        . Rank ________________ 


 
Assignment _______________        If you are currently serving, date your term will end________________ 
 


  
  
  
HH..  LLEEAADDEERRSSHHIIPP  AANNDD  RREESSEEAARRCCHH  
 
List leadership activities during the last 5 years 
 
As a lab manager for Dr. Hua Chen of NASA Ames 
Research Center, I was responsible for training and 
coordinating the activities of post-docs, undergraduate 
interns, and high school interns in the 
Nanotechnology/Aerospace Medicine Division. 
 


 
List all research and publications from the last 5 years 
and active research projects 
 
Research conducted at NASA Ames: 
-Investigated the viability of nanoelectrode arrays for 
biomolecular diagnostics 
-Conducted ribonucleic acid (RNA) extraction 
experiments on E. coli as the platform for nanotech 
research (eventual space station usage) 
-Developed nanotechnology protocol for inducing 
neural and glial cell growth on NanoChips 
 


  
  
  
JJ..  AASSMMAA//AAMMSSRROO  AACCTTIIVVIITTIIEESS  
Number of AsMA meetings attended None; new member as of January 2013. 
 
Service to Community through 
AMSRO___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_____________________________ 







AMSRO 
Activities___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 


 
 
 
KK..  PPEERRSSOONNAALL  SSTTAATTEEMMEENNTT  aanndd  CCUURRRRIICCUULLUUMM  VVIITTAAEE  


♦ The Travel Scholarship Review Committee is interested in experiences, associations, or other factors that have led to 
your interest in Aerospace Medicine.  Please also discuss your career plans and your long-term goals in this field.  
Please type your statement and limit it to two pages.   
 


♦ Your Curriculum Vitae and/or a chronological listing of education/employment history must be included with your 
application. 


 


  
  
  


 
AAPPPPLLIICCAANNTT''SS  SSIIGGNNAATTUURREE  AAlleetthheeaa  BBeerrggmmaann 


 
DDAATTEE  OOFF  SSUUBBMMIISSSSIIOONN  JJaannuuaarryy  2299,,  22001133 
 
SSOOCCIIAALL  SSEECCUURRIITTYY  NNUUMMBBEERR  660077--1122--66005577 


 
AsMA will mail a dated postcard back to you upon receipt of your application.  To further check on the status of your 
application, please use E-mail.   
 
 


 
 


You may wish to make a photocopy of your completed application form and recommendation form template for your files 
 
 
 
 
 
 
 


CCHHEECCKK  LLIISSTT:: 
  
♦ I have noted the application deadline date 
♦ I have completed the application and reviewed it for accuracy 
♦ I have sent a recommendation form to the recommender listed in Section F 
♦ I have submitted all educational transcripts to AsMA 
♦ I have included my Personal Statement and Curriculum Vitae' or Chronology as described in Section K 


 
AsMA Telephone: 703-739-2240            AsMA Fax: 703-739-9652 


 







Alethea Bergman – Personal Statement 
 
 


Since I was young, I have always had a propensity to push the limits. Perhaps this explains why I dedicated 


13 years to the sport of gymnastics. In a sense, I was addicted to the thrill. How high could I launch myself into the 


air if I timed my release from the uneven bars just right? How many times could I twist my body around as I tumbled 


across the floor exercise?  


My fascination with how the mind and body work together to achieve peak performance has been a 


recurring theme throughout my academic and career endeavors. As a neuroscience major, I was able to investigate 


the link between our perception of the environment, and how the brain instructs the body to respond to its 


surroundings. I have always had a deep curiosity about the interaction of the human body, and how it performs in 


extreme environments.  


Being the daughter of an Army flight surgeon, and the wife of an Air Force pilot, I am never far from a flight 


line. I grew up around aircraft and have always been in awe of the fact that we can travel in air and space. As an 


Aerospace Medicine Research Associate at NASA Ames Research Center, I was able to investigate the link 


between nanotechnology and biomedical diagnostics. My time in the lab enabled me to explore a field that I have 


always been deeply passionate about – that is, how far can we as humans push ourselves to travel into space? 


As a Human Factors masters student at Embry-Riddle Aeronautical University, I have been fortunate 


enough to have a network of specialists who challenge and guide me through my education. I am finally able to 


draw the link between my passion for aviation with my curiosity surrounding human performance. My goal is to 


design and develop life support systems in aircraft and spacecraft.  


I aspire to work with pilots and astronauts so they can have a safe, yet novel experience. Being around 


pilots has enabled me to explore the various issues that flyers often face. For example, uncomfortable and faulty 


on-board oxygen delivery systems are a major problem with many of our aircraft today. My goal is to take the direct 


feedback provided by pilots and astronauts to improve current systems, thereby enabling us to push the limits of air 


and space travel. My background in neuroscience has been instrumental in establishing the reason why our minds, 


and subsequently our bodies, react the way they do when placed in unique environments. I look forward to the 


opportunity to build on my knowledge base in order to propel current aerospace technology to the next level.  
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ALETHEA BERGMAN 
904B Oak Court SE • Albuquerque, NM 87116 • (925) 878-1825 


Bergman.Alethea@gmail.com 
 
                                                                          
EDUCATION 
 
Embry-Riddle Aeronautical University, Albuquerque, New Mexico                        January 2013 – Current 
Master of Aeronautical Science, Specialization in Human Factors in Aviation Systems 
 
WestMed College, San Jose, California                                           July – September 2009 
Emergency Medical Technician-Basic (EMT-B) Training Program 
 
Arava Institute for Environmental Studies, Kibbutz Ketura, Israel                                        February – June 2007 
Ben Gurion University, Be’er Sheva, Israel 
Concentrations: Ecologically Sustainable Medicine, Middle East Peace-Building Leadership 
 
Claremont McKenna College, Claremont, California          August 2001 – May 2005 
Bachelor of Arts in Neuroscience  


Awarded Latin Honors: Cum Laude 
 
Institute of European Studies, Paris, France                                     August – December 2003 
Concentrations: French Language and Literature, Art History, Studio Art (Painting) 
 
EXPERIENCE 
 
Val Verde Regional Medical Center – Emergency Medical Services, Del Rio, Texas                May 2011 – February 2012 
Emergency Medical Technician – Basic 


• Responded to and treated 9-1-1 Advanced Life Support (ALS) patients 
• Spearheaded documentation training & development, including quality assurance review 
• Conducted employee interviews as a member of the EMS Department Hiring Panel 


American Medical Response – San Benito County, Hollister, California                            February – June 2010 
Emergency Medical Technician - Basic 
 • Responded to 9-1-1 emergency calls in the Advanced Life Support (ALS) system 
 • Treated patients on scene, en route, and upon arrival at destination hospital/receiving facility 
lululemon athletica Santana Row, San Jose, California                             September 2009 – June 2010 
Educator & Key Leader 
 • Directed operations of educators and managed the retail floor 
 • Educated and assisted customers on the retail floor and at sports expos 
 • Coordinated community events to raise awareness about health and fitness 
National Aeronautics and Space Administration, Moffett Field, California             June 2008 – July 2009 
Aerospace Medicine Research Associate at NASA Ames Research Center 


• Investigated the viability of nanoelectrode arrays for biomolecular diagnostics 
 • Conducted RNA extraction experiments on E. coli as platform for nanotech research 
Air Force Reserve Officers’ Training Corps, Detachment 045, San José, California                                   January – October 2008 
Cadet Second Lieutenant 
 • Member of AFROTC, responsibilities included but were not limited to: 


Aerospace Studies, Leadership Laboratory, and Physical Training  
West Valley College Physics Department, Saratoga, California                                                                             May – August 2008  
Student Representative, Member of the Instructor Hiring Committee  
 • Completed extensive review of candidates’ qualifications 
 • Co-conducted interviews of potential instructors for the Physics Department 



mailto:Bergman.Alethea@gmail.com
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Surgery Unit, Children’s Hospital of Philadelphia, Philadelphia, Pennsylvania                  October – December 2007 
Pre- and Post-Operative Pediatric Patients Volunteer 
 • Assisted physicians and surgical staff in providing medical attention to patients 
 • Spoke with patients and patients’ families to answer questions and provide social support  
Urban Green Partnership, Philadelphia, Pennsylvania                               May 2006 – December 2007 
Logistics Coordinator 
 • Assisted in the creation of a grassroots non-profit organization that promotes environmentalism  
 • Coordinated the South Street Green Festival (09/06) to promote city-wide recycling legislation 


• Conducted community outreach projects, including petitioning to raise environmental awareness  
Division of Neurology, Children’s Hospital of Philadelphia, Philadelphia, Pennsylvania      November 2005 – December 2006 
Genomics Department Research Associate 
 • Conducted environmental health projects in collaboration with the Department of Energy  
   (Examined the effects of low dose radiation on the human cell cycle and on gene phenotype expression levels) 
 • Performed Affymetrix Gene Chip scanning and genotyping 
 • Facilitated grant writing, compilation, and submission on numerous occasions 
  • Assisted Dr. Vivian Cheung in conducting the Genetic Medicine course at the UPenn School of Medicine 


• Publication in graphic arts field (please see below) 
National Aeronautics and Space Administration, Moffett Field, California                 May – August 2005 
Aerospace Medicine Research Intern at NASA Ames Research Center 
 • Conducted water purification experiments using NanoChip technology 
    (Intended for eventual space-station usage) 


• Developed nanotechnology protocol for inducing neural and glial cell growth on NanoChips  
Baldy View Gymnastics, Claremont, California                         August – December 2004 
Recreational & Competitive Gymnastics Coach, Former Level-10 Junior Olympic Gymnast 
 • Coordinated and Instructed Mom & Tots gymnastics classes 


• Coached all age levels in gymnastics (from toddlers to high-school aged athletes) 
 • Choreographed routines for each apparatus and conducted regular skills evaluations on athletes 
 • Orchestrated “Winter Tumbleland” holiday event for gymnasts and their families 
Neurosurgery Department, Stanford University Medical Center, Palo Alto, California                May – August, 2003 / 2004 
Neurosurgery Research Intern 


• Conducted brain tumor angiogenesis experiments on rodents  
• Trained in confocal microscopy, immunocytochemistry, and rodent brain perfusion 
• Publication in medical journal (please see below) 


Neuroscience Department, Joint Science Dept. of the Claremont Colleges, Claremont, California    August 2002 – May 2003 
Neuroscience Research Intern 
 • Computationally analyzed electrophysiological crayfish reflex reaction degrees and times 
 • Compiled data and created extensive electronic charts containing experimental results 
 • Worked as the assistant to the head of the Neuroscience Department, Dr. Newton Copp 
Claremont McKenna College Emergency Response Team, Claremont, California                                 August – December 2002 
Certified Emergency Responder 
 • Trained as an Emergency Responder at Pomona College by the Claremont Red Cross Chapter 
   (Certifications include: infant, child and adult CPR & first aid, AED, oxygen administration, water extrication, motor vehicle extrication) 
 • Jointly lead the Emergency Simulation Project on the 5 Claremont Colleges Campuses 
American Red Cross, Claremont, California              August 2001 – December 2002 
First Aid Volunteer 
 • Ran First Aid Stations at community events, fairs and festivals 
 (Responsibilities included: providing basic first aid, as well as informing the public on the importance of health and safety) 
 • Directed fundraising events on the Claremont Colleges Campuses for local charitable organizations  
William Beaumont Army Medical Center [Fort Bliss], El Paso, Texas                                                        June 1999 – August 2001 
Emergency Department & Trauma Center Volunteer (through the American Red Cross) 


• Assisted and observed physicians’ rounds in ER and Trauma Unit 
• Conducted HCG tests and ran laboratory specimens 
• Transported patients interdepartmentally, restocked instruments and medications 
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• Assessed and recorded patients’ vitals during triage; monitored vitals during ER and Trauma Unit patient stays 
• Under the direction of ER physicians, set leads for EKGs, practiced suturing and casting 


 
PUBLICATIONS 
Please note: Andrews, A. denotes my maiden name. 
 
Morely, M. & Andrews, A.  Graphics design and creation of issue cover.  Genome Research Volume 16, Number 8 (2006). 
 
Udani, V., Santarelli, J., Yung, Y., Cheshier, S., Andrews, A., Kasad, Z., Tse, V.  “Differential expression of angiopoietin-1 and 


angiopoietin-2 may enhance recruitment of bone marrow-derived endothelial precursor cells into brain tumors.”  
Neurological Research Volume 27, Number 8 (2005): 801-806. 


 
Udani, V., Santarelli, J., Andrews, A., Kasad, Z., Yung, Y., Tse, V.  Abstract: “Involvement of bone marrow-derived cells with 


angiopoietins in brain tumor angiogenesis.”  72nd Annual Meeting of the American Association of Neurological 
Surgeons.  AANS.org Article ID: 19483. 


 
ACTIVITIES 


Photographer at Fort Rucker and Cairns Army Airfield (2012) 
 Photographed various Squadron events for the United States Air Force 
Laughlin Air Force Base Halloween 5K (2011) 
 Placed in the Adult Running Category 
Del Rio Council for the Arts at the Firehouse (2011) 
 Award Winner at May 6th First Friday Art Gallery Showing (Acrylic Paintings); DRCA Member since 2011 
Winter Nights Homeless Shelter, St. Monica Catholic Church, Moraga (2010) 
 Volunteered by cooking and serving meals for the homeless families staying at our church for 2 weeks 
Every 15 Minutes Alcohol Awareness Program at St. Francis Overnight Retreat, San Juan Bautista (2010) 
 Volunteered as an on-site EMT and chaperoned students from San Benito High School 
US Air Force ROTC Det 045 Warrior Challenge Sporting Event (2010) 
 Volunteered as the on-scene EMT 
Wildcat Heart Day for Mikey: Heart Health Awareness Event (2010) 
 Volunteered as an EMT and taught CPR to students at Los Gatos High School 
National Association of Emergency Medical Technicians (2009 – current) 
 Active Member 
National Registry of Emergency Medical Technicians (2009 – current) 
 Active Member 
Boys and Girls Club of the Peninsula (2009) 
 Volunteer at Girl’s Day 2009, Redwood City Clubhouse 
Operation: Care and Comfort (2009) 
 Volunteer for Military Care Package Program 
North American Student Representative to the Arava Institute (2007) 
 Speaker at ‘Friends of the Arava Institute’ banquets and fundraisers  
English tutor to Israeli and Jordanian students at the Arava Institute (2007) 
 Taught English grammar and conducted interactive editing of coursework 
UPenn AIDS Week Awareness Committee (2006) 
 Hosted table to answer questions and distribute information regarding AIDS 
UPenn Postbaccalaureate Pre-Health Society (2005 – 2007) 
 Open forum to discuss medically-related topics on campus 
Claremont Peace and Justice Committee (2001 – 2005) 
 Worldwide human rights activism projects including fundraising for Sudan Project 
Claremont-Mudd-Scripps Varsity Diving Team (2001 – 2005) 
 Awarded: Southern California Intercollegiate Athletic Conference Finalist (2004 & 2005) 


 Korean American Student Association (2001 – 2005) 
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  Orchestrated projects to build cultural awareness throughout Claremont Colleges 
Habitat for Humanity (2003) 
 Volunteered as a builder of affordable homes in underserved Los Angeles neighborhoods 
Student Coordinator for San Jose Area Claremont McKenna College Acceptees (2003) 
 Managed the events allowing new acceptees to ask questions and get to know CMC alumni 


 
SKILLS 
 Foreign Languages:   


Korean (fluent) 
Computer:   


DreamWeaver web site design (limited) 
EndNote 
Excel 
Microsoft Word & PowerPoint 
Photoshop Elements (PSE10) 
SPSS & Access (limited) 


 Medical Research Databases:   
Pubmed, Medline, and Ovid 


 Laboratory / Instrumentation:  
Affymetrix Gene Chip scanning and genotyping 
Animal experiments (crayfish, rodents, including animal surgery and brain perfusion)  
Cell culture (human glioma and lymphoblastoid cell lines) 
Collagen and matrigel tissue cultures 
E. coli culture and RNA extraction 
Fluorescence Activated Cell Sorting analysis 
Gel electrophoresis and imaging 
Immunocyto/histochemistry 
Microscropy (light, fluorescence, confocal) 
Nano-injection of DNA probes onto 3x3 microelectrode arrays 
Polymerase Chain Reaction 
RNA extraction and cDNA synthesis 
Scanning Electron Microscope (specific model: Tabletop Microscope 1000) 
 Trained by Hitachi in loading samples, operating machine, and utilizing the 3D feature 
Sub cellular and neural recording 


 
PROFESSIONAL ORGANIZATIONS 


• Aerospace Medical Association (AsMA), Member   1/2013 – Current 
• Aerospace Physiology Society (AsPS), Member   1/2013 – Current  
• Aerospace Medicine Student & Resident Organization, Member 1/2013 – Current  


 
STATE & NATIONAL CERTIFICATIONS 
 
Prehospital Trauma Life Support (PHTLS) Certification Course (2011) 
TX National Parks Service Water Rescue Certification Course (2011) 
California Standardized Emergency Management System (SEMS) Training (2010) 
U.S. Department of Homeland Security Training (2010) 


AWR-160:  Weapons of Mass Destruction (WMD) Awareness Level Training 
Federal Emergency Management Agency (FEMA) Training (2010) 


FEMA IS-3:  Radiological Emergency Management 
 FEMA IS-100.a:  Incident Command System (ICS) 
 FEMA IS-200.a:  ICS for Single Resources and Initial Action Incidents  


FEMA ICS-300:  Intermediate ICS for Expanding Incidents 
 FEMA IS-700.a:  National Incident Management System (NIMS)  























Ever since I could remember, I have always been interested in 
aviation. Starting as a young boy spending many hours on Microsoft 
Flight Simulator.  


One of the first organizations I joined after moving to Canada in 1999 
was the Royal Canadian Air Cadets. It was throughout the 5 years I 
spent with the organization that my passion for aviation was further 
enriched. During the summer, we were afforded opportunities to 
attend various camps. The first one I attended was an Introduction to 
Aviation Course, then the next summer I was selected for a glider 
pilots scholarship and then onwards onto for my privates pilot license 
the following summer.   


During my first year in medical school I spent time in rural Canada and 
got to accompany physicians who were part of the air ambulance 
team, and got to witness some of the challenges as well as the 
rewards in dealing with this particular subsection of patients.  Those 
experiences have shaped my interests in aerospace medicine.  For me 
a career in aerospace medicine is a fusion between two passions that I 
enjoy most.   


Upon completion of the Master’s Program I am interested in pursuing 
different avenues. I intend to continue further post-graduate training 
and am interested in working as a consultant to various agencies and 
airlines. Of particular interest to me would be to explore patient safety 
and dynamics during air ambulance transport.  


With the potential development of civilian flight into orbit, I am also 
interested in being involved with the study and safety of these 
programs.   


As I would progress further along in my career, I can see myself being 
a part of regulatory agencies overseeing pilot and traveller safety. But 
would also be involved in teaching at various levels.  


The psychological and physical factors that affect decision making in 
the cockpit is an area of active research I would like to be involved 
with as this is often paramount to safety and to prevent potential 
adverse incidents. 


I would like to thank you for your consideration of my application for 
the AMSRO travel scholarship.  


Sincerely,  


Ravi Pullela  


 







 Ravi Pullela
  


 
95 Drake Avenue


Labrador City NL A2V 2B4
973 634 5446


Pullela.2@wright.edu 
   


Education 
 


 
2012/09-­‐2013/05


2008/01-­‐2012/06


2003/09-­‐2007/04 


MSc. Aerospace Medicine
Wright State University


Dayton, Ohio, United States


M.D.
St. George’s University
Grenada, West Indies


BSc. (Hons.) Biochemistry (Nutrition)
Memorial University of Newfoundland
St. John’s, Newfoundland, Canada


 
 


Honours/Publications 


2010


2008


2004


Certifications 


2012


2011


2010


Other


 


Platelet Utilization In a Tertiary Care Hospital: An Opportunity for Reduced
Transfusion? Vipra Sharma, MD, MPH, Maya Shah, MD, Ravi Pullela,


MSIII and Alice J. Cohen, MD. Manuscript in progress.


A case of fatal aconitine poisoning by Monkshood ingestion. Pullela R, Young


L, Gallagher B, Avis SP, Randell EW. J Forensic Sci. 2008 Mar;53(2):491-­‐4.


Dean’s List, Memorial University of Newfoundland Faculty of Science
Top Flying Candidate, Royal Canadian Air Cadets


 


MCC QE1: PASS


USMLE Step 2 CK: PASS
USMLE Step 2 CS: PASS


MCC EE: PASS


USMLE Step 1: PASS


Private Pilot License
Glider Aircraft License







 


 
Volunteer Experience 


 
 


08/2012 -­‐ Present


01/ 2009 -­‐ 12/2009


09/ 2005 -­‐ 05/2007


09/ 1999 -­‐ 09/2004


Civil Air Patrol Sqn #284, Dayton, OH


Student Volunteer, Orphanage Student Organization, Grenada


Student Volunteer/Advocate, Kids Eat Smart Foundation, St. John’s, NL
 


Royal Canadian Air Cadets, Carbonear and St. John’s, NL


Research Experience 
 


06/2010 -­‐ 08/2010


12/2006 -­‐ 04/2007
 


 
 


Poster Presentations 
 


 
12/2010


02/2006


Hobbies/Interests 


 
 
 
 
 


Clinical Research Assistant, Hematology and Oncology, Newark Beth Israel
Medical Center, Newark, NJ


Clinical Research Assistant, Clinical Biochemistry, MUN. St. John’s, NL


Sharma V, Shah M, Pullela R, Cohen AJ. Platelet Utilization In a Tertiary Care
Hospital: An Opportunity for Reduced Transfusion?. Poster presented at:
2010 American Society of Hematologists Meeting and Exposition; Orlando,


FL.


Pullela, R. Young, L. Gallagher, B. Avis, SP. Randell, EW. A case of fatal
aconitine poisoning by Monkshood ingestion.. Poster presented at:


Canadian Society of Clinical Chemists 2006 Annual Conference; British
Columbia, Canada.


Soccer, Cricket, Arsenal Football Club, Flying Aircraft, Hiking.















Academic Transcript
U00707215 Venkata Ravi P. Pullela


Feb 16, 2013 01:03 pm


This is not an official transcript. Courses which are in progress may also be included on this transcript.


Institution Credit Transcript Totals Courses in Progress


Transcript Data
STUDENT INFORMATION


UID : U00707215


Name : Venkata Ravi P. Pullela


Student Type: Continuing


Curriculum Information


Current Program
Master of Science


Program: Aerospace Medicine -­ MS


College: School of Medicine


Campus: Main


Major: Aerospace Medicine


***Transcript type:ADVS Advising is NOT Official ***


DEGREE AWARDED


Sought: Master of Science Degree Date:


Curriculum Information


Primary Degree
Program: Aerospace Medicine -­ MS


College: School of Medicine


Campus: Main


Major: Aerospace Medicine


INSTITUTION CREDIT -­Top-­


Term : Fall 2012


Academic Standing: Good Standing


Last Academic Standing: Good Standing


Subject Course Campus Level Title Grade Credit
Hours


Quality
Points


Start and
End Dates


R CEU
Contact
Hours


ASM 6020 Main GR Biostatistics A 4.000 16.000


ASM 6410 Main GR Environmental Medicine A 3.000 12.000


ASM 6510 Main GR Aerospace Medicine


Basic


A 3.000 12.000


ASM 7570 Main GR Aeronautical Skills A 2.000 8.000


Term Totals (Graduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA


Current Term: 12.000 12.000 12.000 12.000 48.000 4.000


Cumulative: 12.000 12.000 12.000 12.000 48.000 4.000


Unofficial Transcript


TRANSCRIPT TOTALS (GRADUATE) -­Top-­


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA







RELEASE: 8.4.1


Total Institution: 12.000 12.000 12.000 12.000 48.000 4.000


Total Transfer: 0.000 0.000 0.000 0.000 0.000 0.000


Overall: 12.000 12.000 12.000 12.000 48.000 4.000


Unofficial Transcript


COURSES IN PROGRESS -­Top-­


Spring 2013


Subject Course Campus Level Title Credit Hours Start and End
Dates


ASM 6220 Main GR Epidemilogy 4.000


ASM 6540 Main GR Behavioral Health 3.000


ASM 7000 Main GR Accident Investigation 3.000


ASM 7210 Main GR Aeromedical Concerns Ops 3.000


Unofficial Transcript







St. John's Campus Grenfell Campus Marine Institute Harlow Campus Distance


Education


Memorial Self-­Service


Academic Record


Feb 16, 2013 02:21 pm


This is NOT an official transcript. Courses which are in progress may also be included on this
academic record.


Institution Credit Transcript Totals


Transcript Data
STUDENT INFORMATION


Curriculum Information


Current Program
Major: Not Specified


***Transcript type:UNWB is NOT Official ***


INSTITUTION CREDIT -­Top-­


Term: 2003-­2004 Fall


Major: Pre-­Biochemistry


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


CHEM 1050 01 General Chemistry I 69 3.000 9.00


ENGL 1080 01 Critical Reading&Writing I 78 3.000 9.00


GERM 1000 01 Elementary German I 82 3.000 12.00


MATH 1000 01 Calculus I 69 3.000 9.00


PHYS 1050 01 Gen Phys I:Mechanics 77 3.000 9.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 15.000 15.000 15.000 15.000 48.00 3.20 75.00


Cumulative: 15.000 15.000 15.000 15.000 48.00 3.20 75.00


Unofficial Transcript







Term: 2003-­2004 Winter


Major: Pre-­Biochemistry


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


CHEM 1051 01 General Chemistry II 57 3.000 6.00


ENGL 1101 01 Crtcl Rdng&Wrtng II(Fiction) 78 3.000 9.00


MATH 1001 01 Calculus II 88 3.000 12.00


PHYS 1054 01 Gen Phy II:Comp Phy&Data


Analy


69 3.000 9.00


PSYC 1000 01 Intro To Psychology 77 3.000 9.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 15.000 15.000 15.000 15.000 45.00 3.00 73.80


Cumulative: 30.000 30.000 30.000 30.000 93.00 3.10 74.40


Unofficial Transcript


Term: 2003-­2004 Spring


Major: Biochemistry


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


BUSI 1000 01 Introduction to Business 82 3.000 12.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 3.000 3.000 3.000 3.000 12.00 4.00 82.00


Cumulative: 33.000 33.000 33.000 33.000 105.00 3.18 75.10


Unofficial Transcript


Term: 2004-­2005 Fall


Major: Biochemistry(Nutrition)


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


BIOL 1001 01 Principles of Biology 71 3.000 9.00


CHEM 2400 01 Intro Organic Chemistry I 76 3.000 9.00


POSC 1000 01 Introduction to Politics 82 3.000 12.00


PSYC 1001 01 Intro To Psychology 85 3.000 12.00


STAT 2550 01 Stats Life Science Students 91 3.000 12.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 15.000 15.000 15.000 15.000 54.00 3.60 81.00


Cumulative: 48.000 48.000 48.000 48.000 159.00 3.31 76.90
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Term: 2004-­2005 Winter


Major: Biochemistry(Nutrition)


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


BIOC 2100 01 Intro Molecular Biol&Gen 76 3.000 9.00


BIOC 2101 01 Intro to Biochemistry 66 3.000 9.00


BIOL 1002 01 Principles of Biology 69 3.000 9.00


CHEM 2401 01 Intro Organic Chem II 76 3.000 9.00


PSYC 2901 01 Design & Analysis II 60 3.000 6.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 15.000 15.000 15.000 15.000 42.00 2.80 69.40


Cumulative: 63.000 63.000 63.000 63.000 201.00 3.19 75.10


Unofficial Transcript


Term: 2005-­2006 Fall


Major: Biochemistry(Nutrition)


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


BIOC 3054 01 Fundamentals Food Microbiol 70 3.000 9.00


BIOC 3106 01 Metabolism 76 3.000 9.00


BIOC 3107 01 Nucleic Acid Bioch & Mol Bi 80 3.000 12.00


BIOC 3200 01 Basic Human Nutrition I 78 3.000 9.00


MED 310A 01 Human Physiology 66 0.000 0.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 12.000 12.000 12.000 12.000 39.00 3.25 74.00


Cumulative: 75.000 75.000 75.000 75.000 240.00 3.20 75.30


Unofficial Transcript


Term: 2005-­2006 Winter


Major: Biochemistry(Nutrition)


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


BIOC 2000 01 Principles of Food Science 82 3.000 12.00


BIOC 3201 01 Basic Human Nutrition II 80 3.000 12.00


BIOC 3202 01 Community Nutrition 76 3.000 9.00


MED 310B 01 Human Physiology 67 6.000 18.00


PSYC 2520 01 Mind and Brain 87 3.000 12.00


Term Totals (Undergraduate)







Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 18.000 18.000 18.000 18.000 63.00 3.50 78.40


Cumulative: 93.000 93.000 93.000 93.000 303.00 3.25 75.50


Unofficial Transcript


Term: 2006-­2007 Fall


Major: Biochemistry(Nutrition)


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


BIOC 3402 01 Food Chemistry 82 3.000 12.00


BIOC 4002 01 Biochemical Regulation 83 3.000 12.00


BIOC 4104 01 Eukaryotic Gene Reg/Dev Biol 73 3.000 9.00


BIOC 4301 01 Nutrition And Disease 85 3.000 12.00


BIOC 499A 01 Dissertation 90 0.000 0.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 12.000 12.000 12.000 12.000 45.00 3.75 82.60


Cumulative: 105.000 105.000 105.000 105.000 348.00 3.31 76.10


Unofficial Transcript


Term: 2006-­2007 Winter


Major: Biochemistry(Nutrition)


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


BIOC 3108 01 Molecular Bioc of the Cell 81 3.000 12.00


BIOC 4300 01 Advanced Nutrition 87 3.000 12.00


BIOC 4502 01 Tech in Nutrition Research 84 3.000 12.00


BIOC 499B 01 Dissertation 80 6.000 24.00


PSYC 2800 01 Drugs & Behaviour 80 3.000 12.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 18.000 18.000 18.000 18.000 72.00 4.00 82.40


Cumulative: 123.000 123.000 123.000 123.000 420.00 3.41 77.00


Unofficial Transcript


Term: 2007-­2008 Fall


Major: Not Specified


Subject Course Level Title Grade Credit
Hours


Quality
Points


Start
and
End
Dates


R


BUSI 6510 01 Investments DR 0.000 0.00







RELEASE: 8.4.1


HKR 2310 01 Human Anatomy 87 3.000 12.00


PSYC 2150 01 Intro to Forensic Psychology DR 0.000 0.00


PSYC 2570 01 Understand Indvdl Differences DR 0.000 0.00


PSYC 3533 01 Sexual Behaviour DR 0.000 0.00


Term Totals (Undergraduate)


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Current Term: 3.000 3.000 3.000 3.000 12.00 4.00 87.00


Cumulative: 126.000 126.000 126.000 126.000 432.00 3.42 77.20


Unofficial Transcript


TRANSCRIPT TOTALS (UNDERGRADUATE) -­Top-­


Attempt
Hours


Passed
Hours


Earned
Hours


GPA
Hours


Quality
Points


GPA AVG


Total Institution: 126.000 126.000 126.000 126.000 432.00 3.42 77.20


Total Transfer: 0.000 0.000 0.000 0.000 0.00 0.00 0.00


Overall: 126.000 126.000 126.000 126.000 432.00 3.42 0.00


Unofficial Transcript


DEGREES AWARDED -­Top-­


Institution Date Degree
Memorial Univ Nfld 25-­MAY-­07 Bachelor of Science(Honours)











SECTION II 
 
1. How long have you known the applicant and in what connection? 
 
 I have known Dr. Pullela since August 2012 when he matriculated into the Aerospace Medicine Master of 
 Science curriculum, Division of Aerospace Medicine, Department of Community Health, Boonshoft School 
 of Medicine, Wright State University, Dayton, Ohio.  In this capacity Dr. Pullela has been a student in a total 
 of four courses that I have been Course Director and personally instructed.  I have also worked with Dr. 
 Pullela beyond the classroom in small group activities as well as one on one clinical didactic sessions. 
 
 
2. What do you see as being the applicant's strengths and talents in leadership and academic excellence? 
 
 
 Dr. Pullela has naturally gravitated to a leadership role within his cohort of classmates and routinely excels 
 in demonstrating the highest of professional standards in the field of medicine.  He has an innate ability to 
 successfully interact with international physicians from diverse cultures and specialty backgrounds.  He has 
 also consistently demonstrated academic superiority amongst his peers and maintained a 4.0/4.0 Graduate 
 level GPA, placing him in the top of his class and a position to graduate Summa Cum Laude from this 
 training program.  
 
 
3. What do you see as being the applicant's commitment to aerospace medicine? 
 


Dr. Pullela’s commitment to Aerospace Medicine is clearly evident and genuine beyond that of his fellow 
graduate students.  His interest in obtaining a Master of Science degree in Aerospace Medicine as a 
precursor to a career in Aerospace Medicine cannot be overstated in terms of dedication and commitment 
to the field. His personal motivation toward learning and interest in the diversity and breadth of aerospace 
topics presented to him has been present prior to medical school and continues to strengthen.    


 
4.  Are you aware of previous research interest in aerospace medicine or related fields? 
 
 As a teenager Dr. Pullela became a member of the Royal Canadian Air Cadets where he initially received 
 training in aerospace medicine subjects and the flight environment.  Over the course of five years his fund 
 of knowledge continued to expand and culminated with certification as a Private Pilot, Airplane Single 
 Engine Land and Glider by the Civil Aviation Branch of Transport Canada at the age of 17. This interest in 
 the flight environment and its relationship to Aerospace Medicine continues to move forward and most 
 recently he has been granted a Private Pilot Certificate with Glider rating by the Federal Aviation 
 Administration here in the United States.  He is the only student in his class to have achieved such 
 certification. 
 
 


5. Please compare this applicant with other students who pursue postgraduate academic or medical training: 
 
 Based on his academic performance and personal accomplishments, Dr. Pullela ranks in the top 10% of 
 postgraduate students whom I have personally instructed and mentored. 
 
 
6. Please make any additional comments about the applicant's record, activities in aerospace medicine and  
             related fields, long-term potential and personal qualities: 
 
 As a member of the Aerospace Medical Association I would like to provide my highest recommendation on 
 behalf of Dr. Pullela in receiving the AMSRO Travel Scholarship award. If there are any questions, please    
 do not hesitate to contact me by e-mail (Thomas.Jarnot@wright.edu) or call me at 937-775-1400. 


 
                          
 















































































































Association Standing Committees Chair Alternatives
Aerospace Human Factors Committee Brian Musselman
Air Transport Medicine Committee Martin Hudson
Aviation Safety Committee Eduard Ricaurte 
Awards Committee Cheryl Lowry
Bylaws Committee Jim Laub
Communications Committee TBD Alex Garbino?


Corp & Sustaining Membership Comm Yvette Debois
Education and Training Committee Eilis Boudreau or Tom Luna2


Finance Committee Joe Ortega
History and Archives Committee Walt Dalitsch
International Activities Committee Adrian Smith? Philip Buys?


Membership Committee Lance Annicelli
Nominating Committee F Anzalone
Resolutions Committee Chuck DeJohn
Science and Technology Committee Bill Fraser
Scientific Program Committee Chair Dan Weaver
Arrangements Committee Chair Deborah White
Registration Committee Chair Nora Taylor


1  The names not in Yellow highlight have agreed to serve if confirmed
2  Eilis will retain the Chair if not selected as a Member-at-Large


Chairs in Blue are iaw Bylaws
Chairs in Red are new for 2013-2014


Chairs in Black are carry-overs from 2012-2013
Yellow highlighted are TBD (Unknown)1







 


 


 


 


 


 


 


 


 


 


 


 


Spotlight Issues 







  
  


*Disclaimer – This table is for general informational purposes only. The applicable MOC requirements are determined by each ABMS Member Board and may change from time to time. While 
every effort has been made to ensure that the information in this table is correct as of the date of publication, it is ultimately the responsibility of the user to confirm the applicable MOC 
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ABMS Member Board Maintenance of Certification Part II Lifelong Learning & Self Assessment* Contact 


American Board of Allergy and 
Immunology 


• Complete an average of 25 CME credits each year 
• Complete a patient safety module once every 10 years 
• Complete a recent advances module once every five years 


www.abai.org 
Ph: (215) 592-9466 
TF: (866) 264-5568 


American Board of 
Anesthesiology 


• 350 Total CME credits: Maximum of 70 per year 
• Minimum 250 Category 1 CME which must include: 90 CME credits in Self-Assessment (offered by ASA’s SEE or 
ACE program) 


• 20 Category I credits in Patient Safety (offered by ASA and ABMS) 


www.theaba.org 
ph: (919) 745-2200 
TF: (866) 999-7501 


American Board of 
Colon and Rectal Surgery 


• Completion of 90 hours of Category 1 CME over a three-year cycle 
• Over a three-year cycle, 50 of the 90 Category 1 CME must include a self-assessment activity. CARSEP or SESAP are 


suggested, however, any approved CME credit that provides self-assessment greater than 75% or passing score 
(including CME components for MOL) will be accepted for Part II MOC 


www.abcrs.org 
ph: (734) 282-9400 


American Board of 
Dermatology 


• Diplomates are required to complete a minimum of 25 Category 1 CME credits per year 
• Patient Safety Module must be completed once per 10-year cycle (within the first two years of the initial 10-year 
cycle and once per cycle afterward) 


• Minimum of three self-assessment modules at approximately three-year intervals 


www.abderm.org 
ph: (313) 874-1088 


American Board of Emergency 
Medicine 


• Complete four ABEM self-assessment tests every five years 
• 25 hours of CME per year, eight of which must be self-assessment, averaged over five years 


www.abem.org 
ph: (517) 332-4800 


American Board of 
Family Medicine 


• Must complete a minimum of one Self-Assessment Module (SAM) comprised of a 60-question Knowledge 
Assessment and a clinical simulation in a specific health care topic per each three-year stage 


• An average of 50 CME credits per year or 150 CME credits per stage 


www.theabfm.org 
ph: (859) 269-5626 
TF: (888) 995-5700 


American Board of 
Internal Medicine 


• Earn  a total of 100 self-evaluation points 
 20 points in Self-Evaluation of Medical Knowledge 
 20 points in Self-Evaluation of Practice Performance 
 60 points from either Self-Evaluation of Medical Knowledge, Self-Evaluation of Practice Performance or a 


combination of both 


www.abim.org 
ph: (215) 446-3500 
TF: (800) 441-2246 


American Board of 
Medical Genetics 


• Must participate in educational and self-assessment activities by completing a specified number of online literature 
review modules and earning a defined number of continuing education credits 
• 250 CME credit hours, at least 125 must be in medical genetics 
• Average 25 CME credits per year over a cycle (10 year cycle: 1-3, 4-7, 8-10) 


www.abmg.org 
ph: (301) 634-7315 



http://www.abai.org/�

http://www.theaba.org/�

http://www.abcrs.org/�

http://www.abderm.org/�

http://www.abem.org/�

http://www.theabfm.org/�

http://www.abim.org/�

http://www.abmg.org/�

pgmerchant

Highlight



pgmerchant

Highlight



pgmerchant

Highlight



pgmerchant

Highlight



pgmerchant

Highlight



pgmerchant

Highlight



pgmerchant

Highlight



pgmerchant

Highlight



pgmerchant

Sticky Note

American Academy of Dermatology

https://www.aad.org/store/product/default.aspx?id=6255  
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American Society of Anesthesiologists  

https://ace.asahq.org/web/
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American Society of Colon & Rectal Surgeons
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American Board of 
Neurological Surgery 


• In each mini-cycle, the diplomate must earn at least 150 CME credits. A minimum of 60 credits must be Category I 
Neurosurgery. The remaining 90 hours may be Category I or II, and 30 of those may be non-Neurosurgery 


• In each mini-cycle, the diplomate must participate in the Self-Assessment in Neurological Surgery (SANS) 
examination 


www.abns.org 
ph: (203) 397-2267 


American Board of 
Nuclear Medicine 


• Each diplomate is required to maintain a minimum cumulative average of 25 CME credits per year, which include a 
minimum cumulative average of 17.5 credits related to Nuclear Medicine 


• Eight Self-Assessment credits must be part of the 17.5 CME credits related to Nuclear Medicine 


www.abnm.org 
ph: (314) 367-2225 


American Board of Obstetrics 
and Gynecology 


• ABOG delivers three reading assignments to the diplomate’s personal ABOG Web page, usually during the first 
week of January, April and July 
• Diplomate must pick 30 practice related articles and answer all four questions pertaining to each of those articles 
• 80% of a minimum of 120 questions must be answered correctly and submitted by the due date 
• Diplomate will receive 25 Category 1 CME credits from the ACOG 
• In MOC Year 3, Part II is handled differently (must refer to handbook) 


www.abog.org 
ph: (214) 871-1619 


American Board of 
Ophthalmology 


• Diplomates are asked to acquire an average of 25 Category 1 CME credits per year 
• Of the total 250 CME, 80% of all credits must be in Ophthalmology 
• All diplomates must complete two PORTs (Periodic Ophthalmic Review Tests) during their 10-year MOC cycle 
(PORTs must be completed prior to the exam and reflect the exam content) 


www.abop.org 
ph: (610) 664-1175 


American Board of 
Orthopaedic Surgery  


• On-going three-year cycles of 120 credits of Category 1 Orthopaedic or relevant CME that includes a minimum of 
20 CME credits of Self-Assessment Examinations (SAE) 


www.abos.org  
ph: (919) 929-7103 


American Board of 
Otolaryngology 


• The ABOto requires all MOC participants to obtain a minimum of 25 hours of Category 1 CME credits annually 
  Primary Certification: 25 hours of Category 1 CME credits annually, 60% of the physicians’ CME must be related 


to Otolaryngology 
  Neurotology Certification: 25 hours of Category I CME credits annually, 60% of the physicians’ CME must be 


related to either Otology or Neurotology subspecialty-related 
  Sleep Medicine Certification: 25 hours of Category 1 CME credits annually, 60% of the physicians’ CME must be 


related to Sleep Medicine subspecialty-related 
• Diplomate is required to complete one ABOto self-assessment module in a specialty area of his/her choice once a year 


(score of 80% or higher) 


www.aboto.org 
ph: (713) 850-0399 


American Board of Pathology • 70 Category 1 CME credits per two-year cycle 
• 20 CME credits per two-year cycle must be SAMs 
• 80% CME related to individual’s practice 
• A fellowship fulfills Part II requirements for two-year period 


www.abpath.org 
ph: (813) 286-2444 


American Board of Pediatrics • Physicians are responsible for completing their requirements as stated in their online physician portfolio. Diplomates 
holding a certificate with an end date through 2016 must complete a fixed number of activities. Diplomates who have 
transitioned into the continuous, five-year, points based program are required to earn a specific number of  
self-assessment points during their cycle 


• Physicians must complete activities provided by either the ABP or approved outside providers 


www.abp.org 
ph: (919) 929-0461 
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American Board of 


Physical Medicine and 
Rehabilitation 


• Diplomates with time-limited certificates issued before 2012 are required to complete and report a minimum of 300 
Category 1 CME credits during their 10-year MOC cycle 
• Diplomates with time-limited certificates issued in 2012 and beyond are required to complete and report 150 
Category 1 CME credits in years 1-5, and 150 Category 1 CME credits in years 6-10 (total of 300 Category 1 CME 
credits) during their 10-year MOC cycle 
• 50% of CME must be related to the physician’s specialty area of practice 
• Diplomates with time-limited certificates issued before 2012 are required to complete four ABPMR-approved self-
assessment activities during the 10-year cycle 


• Diplomates with time-limited certificates issued 2012 and beyond are required to complete an average of eight CME 
credits per year (for a total of 40 CME credits in years 1-5 and 40 CME credits in years 6-10) involving ABPMR-
approved self-assessments 


www.abpmr.org 
ph: (507) 282-1776 


American Board of 
Plastic Surgery 


• 150 CME credits every three years and completion of Web-based Practice Assessment in Plastic Surgery educational 
module 
•  Require 20 patient safety CME credits within the 150 CME credit requirement  


www.abplsurg.org 
ph: (215) 587-9322 


American Board of Preventive 
Medicine 


• 30 hours of ABPM-approved LLSA/MOC activities every three years 
• 45 hours of other Category 1 ACCME’ approved CME every three years 


www.theabpm.org 
ph: (312) 939-2276 


American Board of Psychiatry 
and Neurology 


• Must participate in broad-based self-assessment activities. Feedback must include comparative performance to peers 
• Complete 30 specialty or subspecialty Category 1 CME credits per year, including  eight self-assessment activity 
Category 1 CME credits per year 


www.abpn.com 
ph: (847) 229-6500 


American Board of Radiology • 75 Category 1 CME credits in every rolling three-year period 
• 25 of the 75 credits must be “self-assessment” 
• Subspecialty guidelines are: 30% of self-assessment credit in subspecialty area 


www.theabr.org 
ph: (520) 790-2900 


American Board of Surgery • Completion of 90 hours of Category I CME over a three-year cycle 
• Over a three-year cycle, one-third of the Category I CME (i.e., 30 hours) must include a self-assessment activity 
•  As of July 1, 2012, 60 of the 90 Category 1 CME will need to be self-assessment (score of 75% or more). For 
diplomates who will be in the middle of an MOC cycle, the 60 hours will be prorated: 


 Diplomates who will complete their current cycle as of July 1, 2013, will have to do an additional 10 
hours, for 40 total hours of self-assessment 


 Diplomates who will complete their cycle as of July 1, 2014, will have to do an additional 20 hours, for 
50 total hours of self-assessment 


• The ABS will credit diplomates with 60 hours of Category 1 CME and self-assessment for passing an ABS certifying 
   or recertification examination 
• Diplomates who pass a certifying or recertification exam from another ABMS board may also waive 60 hours of Category 1 
CME and self-assessment, but they must obtain the AMA PRA Category I CME credits for it as documentation 


www.absurgery.org 
ph: (215) 568-4000 


American Board of Thoracic 
Surgery 


• Must complete 150 hours of AMA Category I CME over each five-year period 
• Must complete the SESATS exercise during the fifth year 


www.abts.org 
ph: (312) 202-5900 
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American Board of Urology • Evidence of Self-Assessment is demonstrated by the online completion of a Practice Assessment Protocol (PAP) four 
times during the 10-year MOC cycle 
• Evidence of Lifelong Learning is shown by completion of 90 hours of urology-focused CME, 30 hours of which must 


be Category I as defined by the American Urological Association, twice during the 10-year MOC cycle 


 
www.abu.org  


ph: (434) 979-0059 


 
 
 
About ABMS 
For more than 75 years, the American Board of Medical Specialties (ABMS) has been the medical organization overseeing physician 
certification in the United States. It assists its 24 Member Boards in their efforts to develop and implement educational and 
professional standards for the evaluation and certification of physician specialists. ABMS Member Boards provide physician 
certification information to ABMS for its certification verification service programs. ABMS is recognized by the key health care 
credentialing accreditation entities as a primary equivalent source of Board Certification data for medical specialists. Patients can 
visit www.CertificationMatters.org or call toll-free (866) ASK-ABMS to see if their physician is Board Certified by an ABMS Member 
Board.  For more information about ABMS, visit www.abms.org or call (312) 436-2600. 
 
The 24 Member Boards that comprise the ABMS Board Enterprise and certify nearly 800,000 physicians include the American Board 
of Allergy and Immunology, American Board of Anesthesiology, American Board of Colon and Rectal Surgery, American Board of 
Dermatology, American Board of Emergency Medicine, American Board of Family Medicine, American Board of Internal Medicine, 
American Board of Medical Genetics, American Board of Neurological Surgery, American Board of Nuclear Medicine, American 
Board of Obstetrics and Gynecology, American Board of Ophthalmology, American Board of Orthopaedic Surgery, American Board 
of Otolaryngology, American Board of Pathology, American Board of Pediatrics, American Board of Physical Medicine and 
Rehabilitation, American Board of Plastic Surgery, American Board of Preventive Medicine, American Board of Psychiatry and 
Neurology, American Board of Radiology, American Board of Surgery, American Board of Thoracic Surgery and American Board of 
Urology. 
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Aerospace Medical Association 
Memorandum for Executive Committee 1 
 2 
Date: February 22, 2013 3 
 4 
To: AsMA Executive Committee 5 
 6 
From: Executive Director 7 
 8 
Subject: Journal-Based CME Activities 9 


 10 
 11 
Issue:  AsMA needs to begin offering CME activities for members and non-members that 12 
are virtual in nature and not tied to meeting attendance. 13 
 14 
Background:  Recent US Department of Defense (US DoD) policies have placed 15 
significant restrictions on conference attendance.  These new restrictions will have a 16 
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and 17 
will likely last for many years.  AsMA leadership must develop and invest in processes 18 
that will offer physicians opportunities to complete effective CME activities without 19 
attending AsMA meetings or workshops. 20 
 21 
Most medical societies and associations offer CME activities that do not require 22 
attendance at a meeting.  Many offer journal-based CME on a regular basis.  This type of 23 
CME activity usually requires the participating physicians to read select articles in the 24 
monthly journal and then answer questions related to the articles.  The questions are 25 
scored and if the physician meets the passing criterion for those questions, the 26 
physician is awarded CME credit. 27 
 28 
AsMA offered journal-based CME activities for a few years, but terminated the activity 29 
in 2008.  The decision to terminate the journal-based CME activity was due to poor 30 
participation and difficulties in meeting the ACCME standards for journal-based CME.  I 31 
believe the poor participation was due to excessive costs to the participants.  AsMA 32 
charged $15.00 per journal-based exam submitted.  If the physician passed the CME 33 
exam, he/she would earn one CME credit.  Another problem with the previous journal-34 
based activities was the logistics for the exams.  A physician would read the articles and 35 
then complete the exam on paper.  The completed exam would then have to be faxed 36 
to the AsMA HQ for manual scoring.  If the physician passed the exam, the AsMA Staff 37 
would have to manually enter the CME credit into a paper-based record and maintain 38 
that record for 10 years.  The AsMA Staff would also have to notify the physician of the 39 
exam scoring results.   40 







Aerospace Medical Association 
 41 
With the recent improvements in the AsMA website (www.asma.org) and the 42 
availability of third-party providers of online CME hosting services, AsMA has the ability 43 
to offer journal-based CME that meets the CME needs of physicians and meets the 44 
ACCME standards for journal-based CME activities. 45 
 46 
RECOMMENDATION:  AsMA Executive Committee approve Executive Director to work 47 
with the Education & Training Committee and the AsMA journal staff to develop an 48 
effective journal-based CME process.  Proposed process will be presented to the AsMA 49 
Council at the Sunday, May 11, 2013 meeting in Chicago. 50 
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Aerospace Medical Association 
Memorandum for Executive Committee 1 
 2 
Date: February 22, 2013 3 
 4 
To: AsMA Executive Committee 5 
 6 
From: Executive Director 7 
 8 
Subject: Maintenance of Certification (MOC) 9 


 10 
 11 
Issue:  AsMA needs to begin offering MOC activities for Aerospace Medicine Diplomates 12 
that are virtual in nature and not tied to meeting attendance. 13 
 14 
Background:  Recent US Department of Defense (US DoD) policies have placed 15 
significant restrictions on conference attendance.  These new restrictions will have a 16 
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and 17 
will likely last for many years.  AsMA leadership must develop and invest in processes 18 
that will offer Aerospace Medicine Diplomates opportunities to complete effective MOC 19 
activities without attending AsMA meetings or workshops. 20 
 21 
Most medical boards offer MOC activities that do not require attendance at a meeting.  22 
Many offer web-based MOC on a regular basis.  This type of MOC activity usually 23 
requires the participating physicians to select web-based seminars (webinars), web-24 
based broadcasts (webcasts), podcasts, and streaming video of live events from an 25 
appropriately branded website.  The physician views the selected MOC broadcast and 26 
then must answer questions related to the broadcast.  The questions are scored and if 27 
the physician meets the passing criterion for those questions, the physician is awarded 28 
MOC credit. 29 
 30 
Some specialty boards offer journal-based or literature-based MOC activities.  The 31 
specialty association identifies a specific range of dates for journal articles or specific 32 
articles during that range of dates for study.  The Diplomate is required to read the 33 
journal articles and then must complete a test on the material from the articles.  If the 34 
Diplomate passes the test, he/she is awarded appropriate MOC credit.   35 
 36 
AsMA has never offered these types of MOC activities.  The web-based MOC activities 37 
require sophisticated audio and video capture technology that can record the MOC 38 
activities into a high-quality, professional production and offer the recorded activities on 39 
a web-based server platform.  This type of MOC service must make it easy for the 40 







Aerospace Medical Association 
physician to find the desired MOC course, select and easily pay for the course, complete 41 
the course and exam, have the exam scored immediately, and receive credit for course 42 
completion. 43 
 44 
The journal-based or literature-based MOC activities require less technology.  However, 45 
this MOC activity must be compatible with the AsMA website and Diplomates must find 46 
the process relatively easy and intuitive. 47 
 48 
RECOMMENDATION:  AsMA Executive Committee approve Executive Director to work 49 
with the Education & Training Committee and the American Society of Aerospace 50 
Medicine Specialists (ASAMS) to develop an effective web-based MOC process.  51 
Proposed process may be used to produce web-based courses during the 84th Annual 52 
Scientific Meeting in Chicago. 53 







Aerospace Medical Association 
Memorandum for Executive Committee 1 
 2 
Date: February 22, 2013 3 
 4 
To: AsMA Executive Committee 5 
 6 
From: Executive Director 7 
 8 
Subject: Web-based CME Activities 9 


 10 
 11 
Issue:  AsMA needs to begin offering CME activities for members and non-members that 12 
are virtual in nature and not tied to meeting attendance. 13 
 14 
Background:  Recent US Department of Defense (US DoD) policies have placed 15 
significant restrictions on conference attendance.  These new restrictions will have a 16 
negative effect on AsMA Annual Scientific Meeting attendance beginning in 2013 and 17 
will likely last for many years.  AsMA leadership must develop and invest in processes 18 
that will offer physicians opportunities to complete effective CME activities without 19 
attending AsMA meetings or workshops. 20 
 21 
Most medical societies and associations offer CME activities that do not require 22 
attendance at a meeting.  Many offer web-based CME on a regular basis.  This type of 23 
CME activity usually requires the participating physicians to select web-based seminars 24 
(webinars), web-based broadcasts (webcasts), podcasts, and streaming video of live 25 
events from an appropriately branded website.  The physician views the selected CME 26 
broadcast and then must answer questions related to the broadcast.  The questions are 27 
scored and if the physician meets the passing criterion for those questions, the 28 
physician is awarded CME credit. 29 
 30 
AsMA has never offered this type of CME activity.  It requires sophisticated audio and 31 
video capture technology that can record the CME activities into a high-quality, 32 
professional production and offer the recorded activities on a web-based server 33 
platform.  This type of CME service must make it easy for the physician to find the 34 
desired CME course, select and easily pay for the course, complete the course and 35 
exam, have the exam scored immediately, and receive credit for course completion. 36 
 37 
There are several third-party providers of online CME hosting services that could 38 
provide AsMA with all of the required services for web-based CME activities.  The 39 
Executive Director has interviewed one possible provider (InReach).  This company has a 40 







Aerospace Medical Association 
vast experience helping to develop, host, and manage web-based continuing education 41 
activities for medical associations, medical societies, and legal associations.  The provide 42 
the professional recording capabilities required for all web-based CME activity formats.  43 
They host the web-based activities on their server platform and offer the activities on a 44 
webpage that is branded to look and feel exactly like the AsMA webpage.  Their service 45 
offers users the ability to complete the CME activities on any computer device including 46 
desktop, laptop, Windows-based, Apple-based, smart phones, and tablets.  In fact, a 47 
user can begin one of the web-based courses, get interrupted for several hours or days, 48 
and return to that course exactly where they left off.  Completion certificates and 49 
payment receipts are always available to the users after completing the course. 50 
 51 
RECOMMENDATION:  AsMA Executive Committee approve Executive Director to work 52 
with the Education & Training Committee to develop an effective web-based CME 53 
process.  Proposed process may be used to produce web-based courses during the 84th 54 
Annual Scientific Meeting in Chicago. 55 
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JAMA PATIENT PAGE


Air Travel–Related Deep Vein Thrombosis
and Pulmonary Embolism


D eep vein thrombosis occurs when a blood clot forms in the deep veins of the leg
and obstructs the flow of blood back to the heart. This can lead to swelling of
the leg and pain in the calf muscle, although sometimes there are no symptoms.


Pulmonary embolism occurs when blood clots leave the veins where they developed,
travel through the right side of the heart, and lodge in the small or large branches of the
blood vessels going to the lung (pulmonary arteries). This can cause symptoms such as
chest pain, difficulty breathing, or coughing up blood. In severe cases, it may result in
collapse and sudden death. Long airplane flights or multiple flights in a short period can
cause deep vein thrombosis and pulmonary embolism. Any situation in which the leg is
bent at the knee for prolonged periods without much active motion may lead to a
reduction of blood flow and increase the risk of blood clots. Other factors can increase
this risk, such as recent surgery, taking oral contraceptives or hormone therapy,
pregnancy, cancer, heart problems, and older age. Inherited genetic factors may also
play a role.


PREVENTION


At restLeg exercises for air travel Foot pump exercises


Toe lift Heel liftCalf muscle


Lift toes, then lift heels


Muscle contractions
push blood through
vein valves


Blood flow within
the vein slows
or stops


Deep vein
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Vein valve


• Properly fitted graduated compression stockings have been shown to be of some value.
• For people at high risk, such as those who have had a previous episode of thrombosis,


low-molecular-weight heparin can be prescribed by a primary care physician and can be
self-administered by injection beneath the skin just prior to a flight.


• Getting up frequently and walking in the aisle of the plane increases blood flow and
may reduce the risk of clots forming but is not always practical or safe.


• The simplest preventive measure is to frequently “pump your feet” while sitting in your
seat. Alternately lifting the toes and then lifting the heels increases blood flow in the calf
veins and reduces the risk of forming blood clots.


FOR MORE INFORMATION
• World Health Organization Research


Into Global Hazards of Travel
(WRIGHT) Project
www.who.int/cardiovascular
_diseases/wright_project
/phase1_report/WRIGHT
REPORT.pdf


• The Surgeon General’s Call to Action
to Prevent Deep Vein Thrombosis and
Pulmonary Embolism
www.surgeongeneral.gov/library
/calls/deepvein/call-to-action
-on-dvt-2008.pdf
INFORM YOURSELF


To find this and previous JAMA
Patient Pages, go to the Patient
Page link on JAMA’s website at
www.jama.com. Many are available in
English and Spanish. A Patient Page
on thrombophlebitis was published in
the April 6, 2011, issue of JAMA and
one on pulmonary embolism in the
January 11, 2006, issue.


Harvey J. Sugerman, MD, Writer


Bo G. Eklöf, MD, Writer


William D. Toff, MD, Writer


Alison E. Burke, MA, Illustrator


Edward H. Livingston, MD, Editor


Conflict of Interest Disclosures: All authors have completed and submitted the ICMJE
Form for Disclosure of Potential Conflicts of Interest and none were reported.
The JAMA Patient Page is a public service of JAMA. The information and recommenda-
tions appearing on this page are appropriate in most instances, but they are not a substi-
tute for medical diagnosis. For specific information concerning your personal medical
condition, JAMA suggests that you consult your physician. This page may be photocopied
noncommercially by physicians and other health care professionals to share with patients.
To purchase bulk reprints, call 312/464-0776.
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Aerospace Medical Association 
Air Transport Medicine Committee 


 
Letter to the Editor, Journal of the American Medical Association  
 
Dear Sir 
 
I am writing on behalf of the Aerospace Medical Association Air Transport Medicine 
Committee to express concerns about the paper on ‘Air Travel and DVT’ published 
on the  ‘JAMA Patient Page’ in the December 19th 2012 edition, Volume 308, No. 23 
p. 2531. 
 
The statement with which we would take issue is “Long airplane flights or multiple 
flights in a short period can cause deep vein thrombosis and pulmonary embolism”. In 
addition we are concerned with the wording of the title “Air Travel- related Deep 
Vein Thrombosis and Pulmonary Embolism”. 
 
Whilst the available scientific evidence supports that there is an association between 
airplane flights of over 4 hours duration and some venous thrombo-embolism (VTE) 
conditions, to say that they are “caused by airplane flights” is misleading and 
inaccurate. ‘Association’ is not ‘Causation’. 
 
It is well established that one of the major factors in the causation of Deep Vein 
Thrombosis and Pulmonary Embolism is prolonged immobility no matter what the 
cause. Thus any mode of travel, if it leads to prolonged immobility is associated with 
an increased risk of DVT. As you correctly state the risks are much greater in those 
patients with additional risk factors such as obesity, serious inter-current illness, 
hyper-coagulation states, recent surgery, and oral contraceptive medication. 
 
There is no scientific evidence that flight specific factors are causative and cabin 
pressurisation, relative hypoxia, low humidity or cabin air have not been shown to be 
related to an increased risk of VTE. The fact that sitting in a window seat has been 
shown to be a risk factor (The LONFLIT 3 Study, 2002) for these conditions is purely 
related to the decreased mobility that such a seat position may cause. 
 
We welcome your pictorial advice to passengers and the text which can help to 
prevent Deep Vein Thrombosis. This advice is frequently provided by airlines in pre-
flight safety videos or printed in in-flight literature. 
 
We would ask that you correct the inaccurate statement in your article in order that 
airline passengers are not misled and can be reassured. 
 
Dr Martin Hudson 
Chairman 
Air Transport Medicine Committee 
Aerospace Medical Association 
 
February 2013 







Dear AsMA colleagues, Constituent and Affiliate Members, and Corporate Sponsors: 


Tremendous strides have been made in the past year to address the #1 Strategic Goal of the 


Aerospace Medical Association, the “Modernization of the AsMA Website.”  This 


recommendation arose directly from you, the members, as emerged from prior surveys to 


identify AsMA priorities.  The Executive Committee and Council took your feedback to heart, 


and moved forward to implement this needed change. 


This letter serves as an introduction and an appeal letter for the AsMA “Website Capital 


Campaign.” 


Our “world class organization” now has a “world class website”.  Since the debut of the new 


website in September, the positive feedback has been outstanding.  If you have perused the 


overhauled website, you will see we are orders of magnitude improved.  The website has a whole 


new look; with excellent visuals, features like the “Aeromed Question/Answer of the Day”, “Ask 


the Expert” forum, and a rolling calendar of activities. 


We truly hope the AsMA webpage becomes one of the first sites you visit each day; to enhance 


your aeromedical knowledge, increase situational awareness of programs and activities, and 


engage in a truly wonderful professional organization.   


Most importantly, our website will serve our organization well as a tool to attract younger and 


new members who are accustomed to, and expect, high quality websites and information sources.  


Meeting the needs of our members, and continuing to grow our ranks is vital to our international 


organization.  Our Corporate Sponsors should see the new website as a valuable venue to display 


their continued support for AsMA, and allow members to easily link to and learn more about a 


given sponsor as desired. 


But such a modernization effort has not come without great effort and expense.  Improvement of 


the website has involved significant volunteer hours by various committees over the past few 


years, along with strong leadership and deep engagement from our AsMA Headquarters Office 


personnel.  The process to hire an appropriate website developer included; request for proposal 


announcements, submission of bids, and subsequent selection process of a vendor.  A vast 


amount of work has subsequently been done to integrate databases, redesign the website, and 


develop a host of features. Along the entire process, the AsMA Headquarters Office has been 


involved at each step to ensure the needs of members and the organization are championed. The 


expenses to date total nearly $40,000.  While funding has come from AsMA assets to initiate the 


website modernization, we require additional resources to complete this initiative and sustain and 


enhance our capabilities forthcoming. 


The “Website Capital Campaign” has been established to fund this important project.   







We are seeking donations from across all facets of our organization, including: individuals, 


Constituent and Affiliate groups, and Corporate Sponsors.  Donations are tax-deductible.   


In an effort to jump start the Campaign and show their support, the members of the Executive 


Committee have personally donated $300 each to start the initiative. 


This is YOUR website! Please strongly consider donating to this worthy effort now.  A link on 


the website will direct you on how to make a donation easily. 


Please help AsMA continue to improve, grow, and communicate more effectively. 


You can make a difference!   


 


Thank you. 


AsMA Executive Committee, Council, and Headquarters Office 


 


 







 Aerospace Medical Association    
      
Memorandum For: Executive Committee 
 
Date:  20 FEB 2013 
 
To:  Executive Council 
 
From:  Vice President for Member Services 
 
Subject: Update from Corporate and Sustaining Member Committee with requested decision points    


 
 
Issue: CSMC presented two documents for comment and approval but have not received feedback from members of 
the executive.  The following is offered by the Chair of CSMC for consideration.   
 
Discussion:  
Slate of Corporate Offerings: CSMC prepared a slate of new corporate offerings and requests Executive council 
feedback on preferred items to assist with CSMC stratification.  They represent several months of work for the 
committee and the next step in support of stratification, according to the report submitted to Council on stratification 
in November, 2011. They were submitted with a request for Council/ExCom  to determine their interest in the slate 
prior to CSMC further work - up of individual slate items. 
 
New CSMC Brochure: developed by a CSMC with Dick Leland's/ETC's graphics support, was revised and 
distributed to Council for feedback last May. During the meeting, it was well accepted with the only suggested 
revision being the use of the term "multinational" as opposed to "international". In the meantime, we have had to 
gather the graphics permissions that I will be sending to Pam this month for her review. With the latter action, 
committee will have completed all tasks related to the updating of this important marketing tool for corporate 
membership solicitation. Thus, we are subsequently expecting replacement of the old corporate brochure with this 
one for branding consistency. It is important to bring this to closure, because ETC is no longer in the President's 
chair after May.  The new CSA website will have the new brochure for download, but I have instructed them to wait 
until AsMA has declared support of  the new brochure. 
 
 
Recommendation:   
a) Re-distribute the slate of corporate offerings to executive council members with request to submit comments and 
rankings to CSMC chair within 4 weeks 
b) Review and approve CSMC brochure for distribution 
 
 
///Signed/// 
 
Charles R. Fisher Jr. MD MPH 
Vice President, Member Services 
 
 
Attach: 
1) Slate of Corporate Offerings 
2) Updated CSMC brochure 







 Aerospace Medical Association    
      
Memorandum For: Executive Committee 
 
Date:  20 FEB 2013 
 
To:  Executive Council 
 
From:  Vice President for Member Services 
 
Subject: Update from Corporate and Sustaining Members Committee 


 
 
Issue: This is an update on current activities of the CSMC and is provided for information and action as required.  A 
separate document captures the two referenced decision requests. 
 
Update:  


• Readership Survey: CSA is concerned that it did not gauge corporate member perceptions regarding the 
change for the Blue Journal Corporate News section. The hard copy format provides eternal documentation 
of corporate member accomplishments, new products, etc. that is highly valued by corporate members. 
Given that we have an organized affiliate for corporate members CSA requests this and other changes in 
the "corporate membership package"  be discussed formally with CSA officers prior to final decisions.  


• Slate of new corporate offerings submitted by the CSMC in November was not reviewed. They represent 
several months of work for the committee and the next step in support of stratification, according to the 
report submitted to Council on stratification in November, 2011. They were submitted with a request for 
Council/ExCom  to determine their interest in the slate prior to CSMC further work - up of individual slate 
items.  


• New corporate brochure, developed by a CSMC with Dick Leland's/ETC's graphics support, was revised 
and distributed to Council for feedback last May. During the meeting, it was well accepted with the only 
suggested revision being the use of the term "multinational" as opposed to "international". In the meantime, 
we have had to gather the graphics permissions that I will be sending to Pam this month for her review. 
With the latter action, committee will have completed all tasks related to the updating of this important 
marketing tool for corporate membership solicitation. Thus, we are subsequently expecting replacement of 
the old corporate brochure with this one for branding consistency. It is important to bring this to closure, 
because ETC is no longer in the President's chair after May.  The new CSA website will have the new 
brochure for download, but I have instructed them to wait until AsMA has declared support of  the new 
brochure. 


• There are a few errors on the AsMA website on the pages for corporate membership, identified consistent 
with the November request for us to examine the website and provide suggestions. The CSMC suggestion, 
as a result of the Committee's November meeting, is to have a CSA Recruitment Page,  an new opportunity 
exclusive to corporate members for employment, internship, and research opportunities listings, accessible 
and searchable for AsMA members only. The CSMC has been examining the manner in which companies 
(member & non- member) access the AsMA membership for the purposes of recruitment.  There  are 
several loop-hole processes in use by the Association & our affiliates that opposed corporate members 
solicitation efforts and circumvent Association fees for this type of contact. The CSA Recruitment Page 
could serve to help member corporates Network directly with the general membership and serve to cost-
effectively expand the " corporate membership package."    


In preparation for the May meeting, the committee has several tasks in progress.   


• We are in a solicitation session now. I have developed a new tool to support committee involvement in this 
function, because it is a skill that does not come naturally to our health provider/scientist  committee 
members.   







• I need clarification from Jeff Sventek that the Home Office is planning to include a  2013 Corporate 
Forum  Breakfast in the scientific program activities in Chicago. I know that there were budget issues for 
this meeting, and it is unclear whether they have  overwhelmed the funding of this effort. After 
confirmation, we will begin organizing speakers and inviting exhibitors and corporate members. 


• Currently CSA has an interim website online (www.asmacsa.org), but its new interactive site is in 
progress.  The CSMC is helping with this effort to ensure that the branding and functions are consistent 
with traditional AsMA goals, processes, online resources, etc. and accurately represents the corporate 
membership package.  


• The CSMC provides support to the AMSRO scientific paper award selection process upon request, and 
facilitates corporate funding for the award.   


• Select CSMC members are writing entries for the new CSA Courier.  
• Most notably, the CSMC supports CSA Programs for sponsorship , so several CSMC members are working 


on the workshop co-sponsored with ANS and AsMA.  Support includes marketing and content 
development. The Facebook page for the event will be online soon. 


 
Recommendation:   
Provided for information and action as required 
 
///Signed/// 
 
Charles R. Fisher Jr. MD MPH 
Vice President, Member Services 
 
 
Attach: 
1) Slate of Corporate Offerings 
2) Updated CSMC brochure 



http://www.asmacsa.org/





Aerospace Medical Association 


Corporate & Sustaining membership committee 


new corporate member offerings 


Proposal   


The Corporate & Sustaining Membership Committee (CSMC) proposes the following slate 
of new offerings, intended to be privileges exclusively for active Corporate & Sustaining 


Affiliate members, for considerations by the Council of the Aerospace Medical 
Association.  The augmentation of current offerings is consistent with previous 


recommendations generated by the CSMC in preparation for future membership 
stratification considerations.  These proposed offerings can be considered for 


implementation in total, in part, and/or introduced in a staged process.  The CSMC will 
provide more detailed guidance with the logistics for their implementation upon request, 


as Council expresses interest in any item on the slate.  


Step & Repeat 


A Step & Repeat is a backdrop field with systematically-positioned sponsor logos specific 
for each annual meeting, used as background for photographs and videos at corporate-
sponsored events.  The stages and podium surrounds for the annual meeting opening 
ceremonies, the Bauer and Armstrong lectures, the scientific sessions, affiliate & constituent 
luncheons, as well as many other AsMA annual meeting events are enhanced by this 
standard marketing tool. A Step & Repeat is an opportunity for branding consistent with the 
Benefits of Affiliation for corporate members that can be stratified based on membership 
tier, logo positioning, and stage/podium/event. 


Exhibit Bags 


The Exhibit Bags are portable receptacles with member branding, for materials collected 
while in the annual meeting exhibit area.  The branding pattern on the bags correlates with 
the Step & Repeat, specific for each annual meeting. Marketing materials from exhibitors 
introduce this new opportunity to augment visibility consistent with the Benefits of Affiliation 
for corporate members that can be stratified based on membership tier and logo positioning. 


Exhibit Pass 


The AsMA exhibits are a unique marketplace, attracting the aerospace industry for 
networking and seeding business growth all year round.  Corporate members expand their 
networking experience and capitalize on the advantages of our annual meeting host cities 
by having the option to invite clients (in the host cities) to meet them in the exhibit area. 
Exhibit passes provide an opportunity for member organizations to showcase their visibility 
in the aerospace and aeromedical industries to clients through participation in AsMA 
exhibits, while introducing their clients to the Association.  Passes provide admission 
exclusively to the exhibit area and an opportunity for networking and marketing, consistent 
with the Benefits of Affiliation for corporate members that can be stratified based on 
membership tier.   


 







 


Member Exhibitors Preferred Rate Augmentation 


The preferred rate for corporate member annual meeting exhibit registration varies 
dependent upon the venue, resulting in registration savings for our members around 10 % 
off the non-member rate.  Augmentation of the preferred rate improves the incentive for 
non-member exhibitors to join CSA and strengthens membership marketability, consistent 
with the Benefits of Affiliation for corporate members and can be stratified based on 
membership tier.   


Workshops Pass 


Sunday annual meeting workshops offer opportunities for education, research, and 
generally promote awareness regarding the aerospace issues affecting clinical and 
operational functions in the air, sea, and space. Providing more intimate settings, they offer 
a unique experience within the scientific program to network and gain practical insights into 
the management of a variety of medical, health, and safety issues in these environments.  
These understandings are important for business leaders, as they facilitate the development 
of innovations and services with a meaningful impact on health and medical functions in 
these settings.  Additionally, the topics for these forums in recent years have expanded, 
capturing audiences important to our corporate members.  Corporate members benefit from 
the ability to offer new and prospective clients, as well as company employees, 
complimentary admittance to these forums.  These experiences promote topical awareness 
of current health and safety industry challenges, while facilitating meaningful networking 
across sectors of the membership. Workshop Passes are consistent with the Benefits of 
Affiliation for corporate members and can be stratified based on membership tier.   


Recruitment WebBoard 


Recruitment is a Benefit of Affiliation for which awareness is growing amongst corporate 
members. Since there are mechanisms for businesses to acquire access to the general 
membership for the purposes of recruitment without active corporate membership, a Web 
Board on the AsMA website for posting open positions exclusively for corporate members 
distinguishes this benefit for members. The WebBoard embraces connectivity through 
technology, facilitating direct access for corporate members to the general membership, a 
“first pass” on job opportunities within corporate member organizations. The WebBoard is 
consistent with the Benefits of Affiliation for corporate members and can be stratified based 
on membership tier.    


 


 


 


 


 







Member Video Links 
 


Currently, corporate members have the option to link their company websites to the AsMA 
website.  The links provide a venue for the general membership to familiarize themselves 
with organizations aligned through affiliation with AsMA.  Since their websites were 
designed to provide comprehensive understanding of their often diverse products and 
services, they may offer only tangential connectivity to the specific mission and goals of the 
Association. In essence, the sites may declare a commercial presence in the aerospace 
industry, but not specifically unite their activities, missions, or goals with those of the 
Association. Corporate video links, designed to highlight member ties to the support of 
health and safety in the air sea & space and to demonstrate member focused use of the 
Benefits of Affiliation, facilitate more meaningful Networking between all sectors of the 
AsMA membership, and emphasize the variety of ways AsMA supports the aerospace 
industry through member benefits.  Member Video Links are consistent with the Benefits of 
Affiliation for corporate members and can be stratified based on membership tier. 
 


Corporate Member Listing Repositioning 


 
Aviation Space & Environmental Medicine is an important vehicle for marketing, 
networking, education, recruitment, and research for all sectors of the membership. The 
listing of corporate members within each issue provides an important platform for marketing 
within the corporate membership package. It is an opportunity for branding that is enhanced 
by more prominent positioning of the members listing.  Listing the corporate members on 
the inside back cover of the Journal monthly issues, supplements, and official publications 
augments visibility for members consistent with the Benefits of Affiliation for corporate 
members. 


 
The Technology Issue  
 
The Techology Issue is an annual Ezine, celebrating the dynamic connection between 
technology, enterprise, and the advancement of health and safety in air, sea, and space 
operations. This Ezine, intended for broad distribution, is an interesting read formatted to 
industry standards for the businessman on the go or anyone interested in making the 
connection between industry and our discipline. Written primarily for the business audience, 
the Technology Issue offers member feature stories capturing fresh viewpoints on 
aerospace tech trends, commentaries on business dynamics impacting clinical functions 
and operations in our extreme environments, advocacy efforts impacting aerospace 
commerce, (video) interviews of noted aerospace business leaders and tech innovators, 
and select peer-reviewed research. A unique venue for AsMA, the Issue would need 
integrated guidance in feature content selection from the CSMC and contributions from CSA 
to support formatting and development by AsMA’s traditionally publishing mechanisms. The 
Technology Issue augments member visibility, marketing, and networking opportunities for 
members, consistent with the Benefits of Affiliation for corporate members, and can be 
stratified based on membership tier. 







CSA is a growing assembly of business, 


educational, and research organizations 


with a common interest in aeromedical 


sciences, health and safety, and related 


aerospace commerce who are joined 


in support of the goals and objectives 


of AsMA. CSA provides a unified voice 


for its members to AsMA and to the 


aerospace and aeromedical industries.


For more information, please visit 


www.asmacsa.org


The AsMA Mission  
Apply and advance scientific 


knowledge to promote and 


enhance the health, safety and 


performance of those involved 


in aerospace related activities.


Corporate 
AND 


Sustaining Affiliate
OF THE


Aerospace Medical  
Association


A non-profit organization of physicians, 


physiologists, nurses, engineers, and 


other scientists dedicated to enhancing 


health, promoting safety, and improving 


the performance of individuals who 


work or travel in threatening environ-


ments on or beneath the surface of the 


Earth or sea, in the air, or in outer space.


Advancing the Frontiers 
of Aerospace Medicine


Become a  
Corporate Member:


CALL (703) 739-2240 | FAX (703) 739-9652 
WEB www.asma.org


What is CSA?







  The 
Association
The Aerospace Medical Association (AsMA) is the largest, 


international, professional membership organization in the 


fields of aviation, space, and environmental medicine. AsMA 


provides a forum for many different disciplines to come together 


and share their expertise for the benefit of all people working 


and recreating in the sea, air and space. The association represents 


the discipline of Aerospace Medicine to professional, 


commercial and governmental organizations worldwide.


OBJECTIVES:
• Advance the frontiers of Aerospace Medicine


• Ensure the highest levels of safety and health in aviation 


	 and aerospace operations


• Establish and maintain cooperation between the medical, 		


	 biological, engineering, and other sciences concerned with 


	 aviation, space, and environmental research and programs, 	


	 as well as to promote the exchange of information on  


	 Aerospace Medicine to industry and the general public


• Recognize and reward outstanding achievements	in the field


MEMBERSHIP:
• Over 2,000 active members


• Aerospace medicine specialists, flight nurses, physiologists,  


	 human factors physiologists and engineers, scientists, 		


	 biomedical engineers and technicians, and allied health  


	 care specialists


• International members comprising nearly 70 nations


• Constituent and Affiliated Organizations from 		  	


	 Military, Civilian, and International Communities


ADVOCACY 
Partnerships to address commercial challenges in 


the dynamic aerospace industry


MARKETING
Value through preferred rates for advertising in our 


publications and exhibiting at our scientific meetings


EDUCATION 
Opportunities to promote currency with cutting-edge  


advances in the aeromedical and related technical 


sciences


NETWORKING
Connections to esteemed aeromedical experts 


to anticipate business trends, facilitate problem-


solving, and support business growth


RESEARCH
Credibility through research development and 


sponsorship to promote health and safety for those 


involved in air, sea, and space activities


RECRUITMENT
Access to our talented aeromedical professionals 


with unique skill sets to strengthen your organization


LEADERSHIP
Visibility through representation of commercial 


interests within AsMA and to the global aeromedical 


community


Benefits of Affiliation
Corporate & Sustaining Members of the Aerospace Medical Association







 
 


 


SOCIETY OF NASA FLIGHT SURGEONS 
 
 


 
 
       January 15, 2013


       
 
          
Dr. P. Glenn Merchant 
President 
Aerospace Medical Association 
320 South Henry Street 
Alexandria, VA 22314-3579 
 
Dear Glenn, 
 
This letter serves as our formal request to have the Aerospace Medical Association 
Executive Counsel consider the Society of NASA Flight Surgeons for Constituency 
Status. I have included the active membership roster for the Society and our 
Constitution/By-Laws. 
 
Sincerely, 
 
 
Richard A. Scheuring, DO, MS, FAsMA 
President 
Society of NASA Flight Surgeons 
2101 NASA Rd 1 SD2 
Houston, TX 77058 
 
 
CC: David Alexander, MD 
        
      
 
 
 
 
 







 
 


CONSTITUTION OF THE SOCIETY OF NASA FLIGHT SURGEONS 
 
 
ARTICLE I.   NAME 
 
The name of this organization shall be the "SOCIETY OF NATIONAL AERONAUTICS 
AND SPACE ADMINISTRATION (NASA) FLIGHT SURGEONS".  It shall be referred 
to as "The Society" hereafter. 
 
 
ARTICLE II.   PURPOSE 
 
The Society shall purpose: 
 


A. To advance the science, art, and identity of space medicine by defining 
and delineating its province, roles and responsibilities in human 
exploration of space and by furthering the bases for future developments 
and performance within the subspecialty. 


 
B. To identify and document the historical achievements and precedents of 


those contributing individuals and their prior programs and for the present 
and posterity to plan, guide, encourage, and otherwise assist development 
of operational excellence. 


 
C. To promote camaraderie within the group and to foster the ideals of 


prevention, protection, and prosperity regarding life and well-being of 
space travelers. 


 
D. To identify and effect action to resolve problems associated with future 


space flight. 
 
 
ARTICLE III.  MEMBERSHIP 
 
The membership of the Society will consist of those NASA Flight Surgeons, Medical 
Officers, Physician-Astronauts, and others who shall meet the qualifications for the 
several types of membership as set forth in the Bylaws of the Society. 
 
 
ARTICLE IV.  OFFICERS 







 
The officers of the Society shall be a President, a Vice-President, a Second Vice-
President, a Secretary-Treasurer, and a Historian. 
 
These officers shall be elected, and shall have such powers, duties, and terms of office as 
set forth in the Bylaws of the Society. 
 
 
ARTICLE V.  EXECUTIVE COMMITTEE 
 
The executive body of the Society shall be known as the Executive Committee.  The 
Executive Committee shall be empowered to conduct the business of the Society in the 
interval between General Membership Meetings, as set forth in the Bylaws of the 
Society. 
 
There shall be seven (7) members of the Executive Committee: the President, the Vice-
President, the Second Vice-President, the Secretary-Treasurer, the Historian, the 
immediate Past President, and one Member-at-Large elected at the General Membership 
Meeting from among the Members of the Society. 
 
The Executive Committee shall be elected and have such powers, duties, and terms of 
office as set forth in the Bylaws of the Society. 
 
 
ARTICLE VI.  MEETINGS 
 
The Society shall hold a General Membership Meeting at least once within each calendar 
year.  However, for urgent and compelling reason, the Executive Committee may 
postpone such meeting with advance notice to the Membership.  A quorum at such 
General Membership Meeting shall consists of not less than ten percentage of the total 
active members, including those delegating proxies. 
 
 
ARTICLE VII.  FUNDS 
 
Funds shall consist of annual dues and other fees received by the Society and such 
income as may be derived from interest, bequests, donations, and other sources. 
 
 
ARTICLE VIII. ADOPTION 
 
This Constitution shall become effective upon approval of its provisions by two-thirds of 
the voting Members present at the first General Membership Meeting at which it is 
promulgated to the Membership of the Society. 
 
 
ARTICLE IX.  AMENDMENT 
 
This Constitution may be amended by two-thirds vote of the voting Members present at 
any General Membership Meeting, or by mail ballot by approval of two-thirds of the 







voting members responding within ninety days of submission of such amendment, 
provided that in no case shall an amendment be adopted by mail ballot unless approved 
by at least one-third of the voting Membership of the Society. 
 
Amendments may be proposed by any Member of the Society who shall submit a petition 
bearing the signatures of at least ten Members to the President, proposing such 
amendment, at least ninety days prior to the General Membership Meeting at which the 
amendment is to be considered. 
 
Amendments may also be proposed by a majority of the Executive Committee. 
 
Amendments proposed for consideration at any General Membership Meeting shall be 
submitted to the Membership by the Secretary-Treasurer not later than sixty days prior to 
the date set for such meeting.  Amendments proposed for consideration by mail ballot 
shall be submitted to the Membership by the Secretary not less than ninety days prior to 
the date stipulated for their adoption, which shall be stated by the Secretary-Treasurer in 
the document submitting such amendments to the Membership. 







BYLAWS OF THE SOCIETY OF NASA FLIGHT SURGEONS 
 
 
ARTICLE I.  TITLE AND PURPOSE 
 
This instrument shall be known as the Bylaws of the Society of National Aeronautics and 
Space Administration (NASA) Flight Surgeons, referred to hereafter as "the Society."  
These Bylaws shall govern the conduct of the ordinary business of the Society. 
 
 
ARTICLE II.  MEMBERSHIP 
 
1. General. Membership in the Society shall be open to all Flight Surgeons and 


physicians, Medical Officers, and Physician-Astronauts who are currently on 
active duty with the NASA (including physicians of other services assigned to 
duty with the NASA), or who have served during one of the previous space 
missions. 


 
2. Membership. Membership shall be of four classes: 
 


A. Members: Those Flight Surgeons and Medical Officers meeting all the 
qualifications set forth above who shall apply for membership and be 
approved therefore by the President on recommendation of the 
Membership Committee.  Charter Members shall, in addition to above, be 
those members who join the Society during its first year of existence.  
Members have the right to seek and hold office in the Society; to nominate 
and vote for officers; to initiate and vote on Constitutional amendments 
and changes to the Bylaws; and such other rights and privileges as are set 
forth in the Constitution and Bylaws of the Society.  Members have the 
obligation of service to and financial support of the Society. 


 
B. Members Emeritus: Flight Surgeons who would meet all the 


requirements of Members, but who have retired from active service by 
reason of age, length of service, or physical disability.  Members may 
become Members Emeritus by letter of request unless they are Life 
Members.  Members Emeritus will not vote at the General Membership 
Meeting; may not serve on committees, nor act as Chairman thereof; they 
may not hold office, except that they may complete any unexpired term of 
office which they hold at the time of their retirement, and a retiring Vice-
President may not succeed to the Presidency.  Members Emeritus shall not 
be assessed dues.  They may, however, serve in an advisory capacity and 
may attend General Membership Meetings where their counsel is 
welcome. 


 
C.  Honorary Members: The Executive Committee may, by simple majority, 


elect distinguished clinicians, scientists, members of foreign space 
agencies and others who have given noteworthy support to Space 
Medicine as Honorary Members.  In such cases, all other requirements for 
membership shall be waived.  Privileges and obligations of Honorary 
Members shall be as stated for Members Emeritus. 







 
D.  Life Members: Flight Surgeons who are members in good standing of the 


Society may become Life Members by a letter of request and single 
payment of dues assessment as outlined in Article VII, DUES, Section 1 
of the Bylaws as amended.  Life Members shall have assured perpetual 
annual membership and all the rights and privileges guaranteed for 
Members. 


 
 
ARTICLE III.   OFFICERS 
 
1. General: The officers of the Society shall consist of a President, a Vice-


President, a Second Vice-President, a Secretary-Treasurer, and a Historian.  The 
officers shall be elected from among the members of the Society by means of 
ballots mailed to the members at least thirty days before the General Membership 
Meeting, and returned to the secretary-Treasurer no later than noon of the day 
prior to that meeting.  The newly elected officers shall take office at the 
conclusion of the General Membership Meeting, and shall be responsible for the 
conduct of the affairs of the Society for the succeeding year, and for the planning 
and conduct of the next General Membership Meeting. 


 
2. Officers: 
 


A. President: The President shall direct the activities of the Society and 
preside over the General Membership Meeting.  He shall be an ex-officio 
member of all committees, except the Nominating.  He shall be ineligible 
to succeed himself for a period of three years.  His term of office shall be 
for one year. 


 
B. Vice-President: The Vice-President shall assist the President in 


directing the activities of the Society.  He shall succeed to the office of 
President at the end of his term as Vice-President.  He shall act as 
President in the event of that officer's absence or temporary disability.  In 
the event that the President is permanently unable to discharge the duties 
of his office as determined by a two-thirds majority of the Executive 
Committee, the Vice-President shall immediately succeed to the office of 
President.  He shall continue as President until the expiration of what 
would have been his normal term in that office.   The term of office of the 
Vice-President shall be one year. 


 
C. Second Vice-President: The Second Vice-President shall assist the 


President in directing the activities of the Society.  He shall succeed to the 
office of Vice-President at the end of his term as Second Vice-President.  
He shall act as President in the event of that officer's and the Vice-
President's absences or temporary disabilities.  In the event that the Vice-
President is permanently unable to discharge the duties of his office as 
determined by a two-thirds majority of the Executive Committee, the 
Second Vice-President shall immediately succeed to the office of the 
Vice-President.  He shall then succeed to President until the expiration of 







what would have been his normal term in that office.  The term of office 
of the Second Vice-President shall be one year. 


 
D. Secretary-Treasurer: The Secretary-Treasurer shall be elected from 


among those members serving at a NASA installation.   
 
The Secretary-Treasurer shall keep the minutes of the General 
Membership Meeting, meetings of the Executive Committee, and all other 
meetings of the Society.  He shall be responsible for all the 
correspondence and publications of the Society.  The Secretary-Treasurer 
will maintain a current list of the names and addresses of all Members, and 
will be responsible for notification of Members of all meetings. 
 
He will also be responsible for the timely submission of ballots for 
elections, amendments to the Constitution and changes to the Bylaws.  He 
shall receive and transmit all such ballots returned by the Members.  He 
shall be responsible for the conduct of the financial affairs of the Society, 
and collect and disburse all monies on its behalf.  He shall render a 
financial report at each General Membership Meeting, or at least once in 
each calendar year. 
 
To insure continuity in the administration of the Society, the Secretary's 
term of office shall be two years. 


 
E. Historian: The Historian shall initiate and continue a chronicle of U.S. 


space medical activities, drawing upon official and unofficial records and 
upon personal communications of Members and others intimately 
associated with the various space programs. 


 
 
ARTICLE IV.  EXECUTIVE COMMITTEE 
 
1. General: The interim governing body of the Society shall be an Executive 


Committee, which shall consist of seven (7) members: The President, the Vice-
President, the Second Vice-President, the Secretary-Treasurer, the Historian, the 
immediate Past President and one (1) Member-at-Large elected from among the 
Members of the Society for a term of two years (this term shall alternate with that 
of the Secretary-Treasurer).  Except that Members Emeritus may finish their 
previously elected terms, Honorary Members and Members Emeritus may not 
serve on the Executive Committee. 


 
2. Duties and Powers: The Executive Committee shall be empowered to transact 


all business whatsoever in the name of the Society between General Membership 
Meetings, as provided in ARTICLE V of the Constitution, except that the 
Committee cannot increase dues or levy assessment, nor can it, except by 
unanimous vote of a quorum (majority of its Members), expend more than 
twenty-five percent of the Society's unobligated funds during any six-month 
period. 


 







3. Meetings: The Executive Committee shall meet at least once in each calendar 
year.  Special meetings of the Committee may be called by the President, who 
shall function as the Chairman of the Committee, or by written request of at least 
three members of the Committee.  In emergencies, the Chairman may request 
approval of specific proposals by Committee members by electrical or letter 
message.  Such approval will be submitted or confirmed in writing as soon as 
possible.  In the event that the President is unable to function as chairman at a 
committee meeting, the Vice-President, Second Vice-President, Past President, 
Secretary-Treasurer or Historian shall assume the Chairmanship in that order. 


 
4. Reports: The Secretary-Treasurer, or in his absence, the junior member, will 


keep the minutes of all Committee meetings, which shall be distributed to all 
members of the Committee.  A summary of these minutes shall be prepared by the 
Secretary covering the period between General Membership Meetings, and be 
read by him at the next such meeting. 


 
 
ARTICLE V.  NOMINATIONS AND ELECTIONS 
 
1. Nominating Committee: The Nominating Committee shall consist of three 


(3) members elected by the Executive Committee at their first meeting following 
the General Membership Meeting, and shall serve until the following General 
Membership Meeting.  Members of the Nominating Committee shall be barred 
from becoming nominees for office, but not from succeeding themselves on the 
Nominating Committee. 


 
2. Nomination: This Committee shall select not less than two candidates for each 


office of the Society, including the Executive Committee.  The candidates and the 
offices for which each is nominated shall be transmitted to the Secretary-
Treasurer not later than ninety days before the General Membership Meeting.  
The Secretary-Treasurer shall insure that the nominees are members in good 
standing, and shall mail ballots to the Members not later than one month prior to 
the General Membership Meeting.  Ballots shall provide space for write-in votes 
for each office. 


 
3. Election: Ballots shall be returned to the Secretary-Treasurer not later than 


noon on the day preceding the Meeting, and transmitted by him to the chairman of 
the Nominating Committee not later than 1800 hours the same day.  The 
Nominating Committee shall count the ballots and furnish the results to the 
President prior to the General Membership Meeting.  The President shall 
announce the election results as the first Order of Business at the Meeting.  Ties 
shall be resolved by simple majority vote of the Members present at the Meeting.  
The chairman of the Nominating Committee shall preserve all ballots for 
inspection by any member for a period of two weeks, at the end of which period, 
the ballots will be destroyed. 


 
 
ARTICLE VI.  COMMITTEES 
 
1.  Standing Committees: 







 
A. The President shall appoint all members of Standing Committees except 


the Nominating Committee (ARTICLE V, paragraph 1) and designate one 
member as Chairman.  Two-thirds of the membership of each committee 
except the Nominating Committee shall be rotated each year. 


 
B. In addition to the Nominating Committee as provided in ARTICLE V, 


paragraph 1, of these Bylaws, the Standing Committees shall be as 
indicated below.  Each committee shall consist of three (3) members. 


 
(1) Constitution and Bylaws Committee: This Committee shall be a 


fact-finding committee on matters pertaining to the Constitution and 
Bylaws.  The Committee shall study proposed amendments to the 
Constitution and Bylaws and make its recommendations to the Society 
through the Executive Committee. 


 
(2) Membership Committee: This Committee shall be responsible for 


initiating programs and activities designed to increase membership in 
the Society.  This Committee shall act in an advisory capacity to the 
Executive Committee in matters pertaining to the establishment of 
eligibility requirements for all classes of membership.  This 
Committee will review all applications for membership in the Society, 
secure all available information concerning such applications and 
submit its recommendations to the President for appropriate action. 


 
(3) Awards Committee: The Awards Committee shall propose to the 


Executive Committee such awards as may seem suitable to promote or 
commemorate contributions to space medicine.  Upon establishment of 
such awards, the Committee shall receive and evaluate all nominations 
for awards or other honors to be presented by the Society, and submit 
its recommendations to the President at least thirty days before each 
General Membership Meeting.  The first such award shall be called the 
W. Randolph Lovelace II Award. 


 
(4) Program Committee: This Committee will devote itself to the 


solution of the problems of the Society's growth through adequate 
foresight and planning.  It shall anticipate problems and situations 
relative to all Society activities and make appropriate 
recommendations to the Executive Committee.  In addition, this 
committee shall be responsible to the Secretary-Treasurer for all 
arrangements incident to the annual meeting to include scheduling, 
agenda content, and recommendation for guest speakers. 


 
(5) Public Affairs and Education Committee: This Committee shall 


be the point of contact between the Society and the medical and lay 
public.  It will be responsible for public information and publicity, 
press releases and answering inquiries regarding the Society.  This 
Committee shall also be responsible for assisting the Secretary-
Treasurer in the production of publications addressed within and 
without the Society. 







 
2.  Special Committees: 
 


The President may appoint special committees as he may deem necessary with 
such membership as he may consider appropriate.  Special committees shall be 
appointed only for the duration of the appointing President's tenure of office, but 
may be continued at the option of the succeeding President. 


 
 
ARTICLE VII. DUES 
 
1. Initiation fees, dues, and special assessments may be levied by simple majority 


vote of a quorum of the Members present at an annual meeting.  The current 
initiation fee is $5.00 (five dollars), which covers the dues for the first year of 
membership.  Current annual dues are $3.00 (three dollars) per member.  A Life 
Membership is available for any member in good standing that so requests and by 
the single payment of a dues assessment equal to ten (10) times the annual dues 
rate at the time of application.  A Life membership requested simultaneously with 
initiation requires assessment of both the initiation fee and ten annual dues 
equivalent. 


 
2. Dues are due and payable annually on 1 July.  Members who fail one year in 


arrears in the payment of dues will be notified of their delinquency in writing by 
the Secretary-Treasurer; and thereafter shall be allowed sixty (60) days to make 
payment.  Failure to do so in the time allotted will result in suspension from the 
Society. 


 
3. Members who are suspended from the Society for nonpayment of dues may be 


reinstated provided back dues are paid, plus annual dues for one year in advance.  
This reinstatement shall be subject to the approval of the Membership Committee. 


 
4. Members who fail to pay dues for three (3) consecutive years shall be placed on 


the inactive member list.  The Member shall be reactivated upon reinstatement as 
per ARTICLE VII, paragraph 3 of these Bylaws. 


 
 
ARTICLE VIII. FINANCES 
  
1. The fiscal year shall begin on 1 July and shall end on 30 June of each year. 
 
2. The Secretary-Treasurer shall maintain accounts in the name of the Society at a 


local bank.  Two accounts shall be maintained, a checking account and a savings 
account.  Normally, no more than two hundred dollars ($200.00) shall be kept in 
the checking account with the remainder of the funds deposited as savings.  This 
may be one checking account if it draws interest not more than 1% (one percent) 
less than a comparable savings account. 


 
3. The Secretary-Treasurer of the Society shall furnish surety bond in such amounts 


as the Executive Committee shall determine, the cost to be paid by the Society.  
Checks from the checking account may be signed either by the Secretary-







Treasurer or the President.  Withdrawals from the savings account may be signed 
by either the Secretary-Treasurer or the President. 


 
4. The Secretary-Treasurer’s report shall be audited and approved by the Executive 


Committee prior to the annual meeting.  (See also ARTICLE III, paragraph 2C). 
 
 
ARTICLE IX.  CONDUCT OF MEETING 
 
In all matters not covered by the Constitution or Bylaws, the provisions of Robert’s Rules 
of Order shall apply. 
 
 
ARTICLE X.  ADOPTION AND CHANGE 
 
1. Adoption: These Bylaws shall be adopted by simple majority vote at the first 


General Membership Meeting at which they are promulgated. 
 
2.  Change: Members may propose changes to these By-laws by so moving 


from the floor at any General Membership Meeting; or by mail to the Secretary-
Treasurer at any time.  The Secretary-Treasurer will submit such proposed change 
by motion at the next General Membership Meeting.  Approval in either case will 
be by simple majority vote of the Members present. 


 
 
ARTICLE XI.  DISSOLUTION 
 
The Society may be dissolved by a two-thirds vote of its members by mail ballot or at a 
general meeting.  In the event of such dissolution, the President shall transfer the 
remaining assets of the Society to the general fund of the Aerospace Medical Association. 
 







Name Year Joined
David J. Alexander, M.D. 2006
George G. Armstrong, Jr., M.D. 1978C
Arthur A. Arnold, Jr., M.D. 1996
Laurie Aten, M.D. 1991
William S. Augerson, M.D. 1981C
Serena M. Aunon, M.D., MPH 2009
Frank H. Austin, M.D. 1978C
H. Jack Baghdassarian, M.D. 1997
James P. Bagian, M.D. 1978C
M. Keith Baird, M.D. 1978C
Denise Baisden, M.D. 1989
Ellen Baker, M.D. 1982C
James C. Baker, M.D. 2005
Yael R. Barr, M.D. 2009
William E. Barry, M.D. 1978C
Peter A. Bauer, M.D. 2005
Bradley G. Beck, M.D. 1989
Ann L. Hoyniak-Becker, M.D. 2002
Leon "Skip" C. Beeler, Jr., M.D. 2002
Kenneth N. Beers, M.D. 1978C
Jorge O. Behaine, M.D. 1981C
Gregg A. Bendrick, M.D., MPH 2007
Stuart A. Bergman, M.D. 1985
Charles A. Berry, M.D. 1978C
Michael A. Berry, M.D. 1978C
Gary Beven, M.D. 2006
Henry Bielstein, M.D. 1982C
Roger Billica, M.D. 1992
John Billingham, M.D. 1980C
Charles E. Billings, M.D. 1978CD
Roger U. Bisson, M.D. 2009
Joey B. Boyce, M.D. 1986
Keith Brandt, M.D. 2009
Paul Buchanan, M.D. 1978C
Eduard C. Burchard, M.D. 1978C
Mark R. Campbell, M.D. 1996
John Calcagni, M.D. 1989
William R. Carpentier, M.D. 1978C
Filippo Castrucci, M.D., Ph.D. 2007
Vernon Chong 1978C
Blake Chamberlain, M.D. 2006
John T. Cinco. M.D. 1999
Jonathan B. Clark, M.D. 1999
Mark R. Coakwell, M.D. 2002
Richard W. Cole, M.D., MPH 2009
D. Owen Coons, M.D. 1978CD







James F. Culver, M.D. 1978C
Volker Damann, M.D. 1996
John Darwood, M.D. 1991
Jeffrey R. Davis, M.D. 1984
Walter D. Davis, M.D. 1985
David L. Dawson, M.D. 2008
Joseph Degioanni, M.D. 1978C
Richard DeLorenzo, M.D. 2005
Joseph P. Dervay, M.D. 1997
Lawrence F. Dietlein, M.D. 1978C
William K. Douglas, M.D. 1978CD
J. Michael Duncan, M.D. 2001D
Rainer Effenhauser, M.D. 1995
Emmett B. Ferguson, M.D. 1985D
Craig L. Fischer, M.D. 1978C
Jose F. Flores, M.D. 1986
Christopher F. Flynn, M.D. 1997
Mavis D. Fujii, M.D. 1986
Jerome J. Furst, M.D. 1986D
Shiro Furukawa, M.D. 1984D
Walton Richard Garner, M.D. 1978C
David B. Gillis, M.D., Ph.D. 2009
Stevan M. Gilmore, M.D. 2004
Bill L. Glass, M.D. 1978C
Bruce Goldfeder, M.D. 2008
Danielle Goldwater, M.D. 1978C
Gary Gray, M.D., Ph.D. 2008
Leroy P. Gross, M.D., MPH 2009
Robert Haddon, M.D. 2006
Alan C. Harter, M.D. 1978C
Glen E. Hastings, M.D. 1989
Rufus R. Hessberg, Jr., M.D. 1978CD
C. John Hodgson, M.D. 1978C
G. Wyckliffe Hoffler, M.D. 1978C
Paul E. Hoffman, M.D. 1978C
Thomas S. Hoffman, D.O. 2006
Clinton L. Holt, M.D. 1982C
Jerry L. Hordinsky, M.D. 1978CD
George R. Humbert, M.D. 1980C
Paul Humbert, M.D. 1991
C. W. Sem-Jacobsen, M.D. 1986D
Gregory M. Janelle, M.D. 2008
Richard Jennings, M.D. 1987
John C. Joe, M.D. 2011
Gaylen S. Johnson, M.D. 1997
Robert L. Johnston, M.D. 1982CD
Smith Johnston, M.D. 1991







Federico Jonas, M.D. 1978C
Jeffrey A. D. Jones, M.D. 2000
Walton L. Jones, M.D. 1978C
Andres I. Karstens, M.D. 1978C
Heidi Kapanka, M.D. 1986
G. Fred Kelly, M.D. 1980C
Joseph P. Kerwin, M.D. 1980C
Yu Koike, M.D. 2005
Leigh E. Lewis, M.D. 2009
James P. Locke, M.D. 2000
James S. Logan, M.D. 1982C
Irene D. Long, M.D. 1983
Oliver H. Loyd, M.D. 1987
Ralph Luciani, D.O. 1985
Vance H. Marchbanks, Jr., M.D. 1981CD
Royden W. Marsh, M.D. 1991
Thomas H. Marshburn, M.D. 2001
George Martin, M.D. 1996D
Percy McCormack, M.D. 1989
Patrick J. McGinnis, M.D. 2000
Dave McKenas, M.D. 1989
Tom McNish, M.D. 2006
Vincent J. Michaud, M.D. 2004
Howard A. Minners, M.D. 1978C
Ronald Moomaw, D.O. 2009
Margaret Moore, M.D. 1989
Luis A. Moreno, M.D., M.S. 2008
Robert H. Moser, M.D. 1978C
Shannan Moynihan, M.D., MPH 2006
F. Story Musgrave, M.D. 1978C
K. Jeffrey Myers, M.D. 1987
Arnauld E. T. Nicogossian, M.D. 1978C
Hernando J. Ortega, Jr., M.D. 1995
Richard Oswald, D.O. 1995
Scott E. Parazynski, M.D. 2011
Sonny Park, M.D. 1991
Larry Pepper, D.O. 1989
Jay Phelan, M.D. 2009
Shean Phelps, M.D. 2012
Gregory A. Pinnell, M.D. 2009
Robert Pinter, M.D. 1991
James D. Polk, D.O., M.S. 2006
Richard A. Pollard, M.D. 1982C
Sam L. Pool, M.D. 1978C
W. Edward Powers, M.D. 1991
Samuel C. Puma, M.D. 1981C
Russell B. Rayman, M.D. 1989







Nidal El Rimawi, M.D. 2006
Scott K. Rineer, M.D. 2006
Steven A. Robicsek, M.D., Ph.D. 2008
Sean K. Roden, M.D. 2006
Charles E. Ross, D.O. 1978C
Gilbert J. Sales, M.D. 1978C
Harold Sandler, M.D. 1978C
Patricia A. Santy, M.D. 1986
Tracey Sauerland, M.D. 1978C
J. Scott Savage, D.O 2010
Philip J. Scarpa, M.D. 1993
Richard A Scheuring, D.O., M.S. 2005
John Schulz, M.D. 1989
Steve Schwendeman, M.D. 1991
Chiharu Sekiguchi, M.D. 1986
Cedric H. Senter, M.D. 2004
Ronak V. Shah, D.O., MBA 2009
Roland H. Shamburek, M.D. 1978C
Mark D. Sheehan, M.D. 2008
Kazuhiro Shimada, M.D. 2005
Charles "Chaz" A. Shurlow, D.O. 2007
Willis M. Simmons, Jr., M.D., MPH 2007
Kieran Smart, M.D. 2005
Anne Sobel, M.D. 1992
Don Sprague, M.D. 2009
Philip C. Stepaniak, M.D. 1988
Donald Stewart, M.D. 1984
Paul S. Stoner, M.D. 2000D
Ulrich H. Straube, M.D. 2007
Samuel Strauss, D.O. 2002
Terrance A. Taddeo, M.D. 2001
Bill Tarver, M.D., MPH 2006
Steve Taubkin, M.D. 1995
John T. Teegan, M.D. 1978CD
Ariel Thomann, M.D. 1991
Susan Hanley Tilton, M.D. 1978C
David A. Tipton, M.D. 1983
James M. Vanderploeg, M.D. 1978C
Sherman P. Vinograd, M.D. 1978C
David F. Ward, M.D. 1992
Daniel C. Weaver, M.D. 2009
Stanley C. White, M.D. 1978C
Peter Whittingham, M.D. 1978CD
David Winter, M.D. 1978C
William R. Winter, M.D. 1978C
Richard Williams, M.D. 2006
Daniel Woodard, M.D. 1989







Justin Woodson, M.D. 2012
Harry Young, Jr., D.O. 1994
Steven L. Yucht, M.D. 2008
John F. Zieglschmid, M.D. 1978C


C=founding member
D=deceased







Aerospace Medical Association 
Memorandum for Executive Committee 1 
 2 
Date: February 22, 2013 3 
 4 
To: AsMA Executive Committee 5 
 6 
From: Executive Director 7 
 8 
Subject: AsMA Foundation Dissolution 9 


 10 
 11 
Issue:  The AsMA Foundation leadership (Dr. George Anderson and Dr. Peach Taylor) 12 
suggested the dissolution of the AsMA Foundation. 13 
 14 
Background:  The AsMA Foundation was established in 2007 as the charitable arm of 15 
the Aerospace Medical Association “to advance the knowledge of aerospace medicine 16 
and to promote educational and research programs.”  It was organized exclusively for 17 
educational and scientific purposes within the meaning of Section 501(c)(3) of the 18 
Internal Revenue Code.  Since its establishment, the Foundation has grown its resources 19 
to a total of $215,000 designed to support educational scholarships and recognition 20 
awards.  The Foundation was established primarily because the Aerospace Medical 21 
Association was organized as a non-profit Trade Association under Section 501(c)(6) of 22 
the Internal Revenue Code.  As a non-profit Trade Association, the AsMA could accept 23 
donations but had to pay appropriate taxes on those donations.  24 
 25 
At the direction of the AsMA Council, the Executive Director pursued Internal Revenue 26 
Service (IRS) approval of AsMA as a charitable organization.  That application was 27 
approved by the IRS in April 2012, retroactive to August 26, 2011. 28 
 29 
AsMA Foundation leadership recently discussed the problems with having two public 30 
charities working toward the same objectives.  Problems include:  (1) soliciting the same 31 
audience for donations, (2) duplication of administrative activities, (3) two different 32 
investment accounts, and (4) both offering scholarships and awards.  We all agreed that 33 
eliminating one of the 501(c)(3) organizations would remove the duplication of effort, 34 
the confusion expressed by some members, and streamline all AsMA offerings.   35 
 36 
The AsMA Staff currently executes most of the administrative activities for the AsMA 37 
Foundation.  The Foundation’s checking account was moved from a Texas Bank of 38 
America to the same Virginia Bank of America used by AsMA.  The AsMA Operations 39 
Manager currently receives all Foundation donations and deposits into the Foundation 40 







Aerospace Medical Association 
account.  Should the AsMA Council and the AsMA Foundation Board of Directors agree 41 
to dissolve the Foundation as a separate public charity organization, it would be 42 
relatively easy to properly align all Foundation activities with AsMA’s activities.  All 43 
agreed the Foundation Board of Directors should remain as an oversight board for the 44 
Foundation.  However, awards currently managed by the Foundation would be aligned 45 
under the AsMA awards program.  Scholarships currently offered and managed by the 46 
Foundation would remain under the Foundation’s BoD control.  Solicitation of donations 47 
would be aligned under AsMA. 48 
 49 
RECOMMENDATION:  AsMA Executive Committee approve proposal for AsMA Staff and 50 
organization to accept the administrative and management activities of the AsMA 51 
Foundation and forward proposal to the AsMA Council for review/approval in the May 52 
2013 meeting.  The AsMA Foundation Board of Directors would be notified of the 53 
Executive Committee’s decision and they would then work with the Executive Director 54 
to build an efficient and effective transition plan, outlining specific responsibilities for 55 
the future charitable activities and processes. 56 
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SERVICE AGREEMENT 


 


This SERVICE AGREEMENT is made by and between INREACH whose principal business address 


is 5700 South MoPac Expressway, Austin Texas 78749, and    whose business 


address is   (hereinafter “CUSTOMER”). 


Effective Date:  _______________ 


WHEREAS, INREACH is in the business of providing technology and production services, including 


but not limited to its INREACH family of hosted software applications and production services for, but 


not limited to, audiocasts, telephone seminars, webinars, webcasts, and on-demand online programs and 


the management thereof, and 


WHEREAS, CUSTOMER desires to procure such services on a continuing basis, 


NOW, THEREFORE, in consideration of the covenants and mutual promises contained herein, the 


parties agree as follows: 


1. Scope:  INREACH shall perform those services for CUSTOMER as set out in Schedule 


A (“Description of Services”) attached to this Agreement, and for all purposes 


incorporated herein.  All services will be performed in a timely and workmanlike manner, 


in accordance with the standards promulgated by the parties and set out in Schedule B 


(“Service Level Agreement”) attached hereto and incorporated herein. 


2. Rates:  Rates and charges due and payable under this Agreement are set out in Schedule 


D (“Pricing”) attached hereto and incorporated herein.  These rates and charges are 


compensation for the services provided by INREACH.  Pricing for content listed in the 


InReach Sharing Network is determined by the party producing the content and may be 


increased, but not decreased, by the CUSTOMER to suit opportunities within their 


market. 


3. Payments:  INREACH will provide payment to CUSTOMER for all purchase 


transactions processed by INREACH on behalf of CUSTOMER, less fees due 


INREACH, within thirty (30) days of the end of the month in which the purchase 


transaction occurred.  INREACH will provide CUSTOMER with itemized invoices for 


all payments processed on CUSTOMER’s behalf by the INREACH system.  


CUSTOMER will have access to their monthly sales activity through the INREACH 


system’s reporting interface.  CUSTOMER agrees to provide payment to INREACH 


according to the amounts and terms specified on the INREACH invoice. 
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4. Confidentiality: 


a. Each party acknowledges that, in the course of performing this Agreement, the 


parties may obtain information relating to the business or services of the other 


party, which information shall be deemed to be of a proprietary or confidential 


nature, unless it has previously been made public.  Any details pertaining to the 


execution of this Agreement and the services to be performed hereunder, including, 


but not limited to pricing and terms, shall not be disclosed and are considered 


confidential.  Each party will at all times during the term of this Agreement and 


thereafter keep in trust and confidence all such information and shall not disclose 


such information to any person or entity without the prior written consent of the 


other party.  Each party further agrees to return to the other party all such 


information in its possession or control in whatever form held (whether original or 


copies) upon termination of this Agreement.  This Confidentiality provision shall 


survive termination of this Agreement. 


b. End-user contact information provided by CUSTOMER or obtained through 


CUSTOMER’s use of the InReach Continuing Education Management System 


(individually or together, “Customer List”) constitute confidential and proprietary 


information of CUSTOMER pursuant to this Section 4, notwithstanding any 


conflicting provision of Section 4.a.  INREACH shall neither disclose to any third 


party nor use any data from the Customer List for any purpose, except a) as 


necessary to perform its duties under this Agreement or b) with CUSTOMER’s 


prior written approval. 


5. Intellectual Property: 


a. The parties agree that the technology and services provided by INREACH are 


proprietary systems developed by INREACH and remain the intellectual property 


of INREACH, free of any claims of ownership by CUSTOMER, and subject to 


copyright and sole ownership by INREACH.  INREACH warrants that it has full 


ownership or license to use all intellectual property necessary for its performance 


under this Agreement and indemnifies CUSTOMER against liability in connection 


with any challenge to such rights. 


b. The parties agree that CUSTOMER owns or controls certain rights to educational 


seminars, meetings, and other events or proceedings (collectively, the “Seminars”) 


and owns the copyright of, holds licenses to, or has written permission to 


disseminate the copyrighted audio, video, and text material emanating therefrom 


and nothing in this Agreement shall create any intellectual property rights to the 


Seminars in INREACH.  CUSTOMER indemnifies INREACH against liability in 


connection with any challenge to such rights. 


6. Publicity:  INREACH may from time to time during the term of this Agreement or 


thereafter issue press releases or other publicity or promotional materials naming 


CUSTOMER for marketing purposes.  Neither party, however, shall use trademarks 


owned, claimed, or licensed to the other in any publicity or promotional materials without 


the prior written consent of the other. 


7. Indemnification:  To the full extent permitted by law, each party shall indemnify and 


hold harmless the other from all claims, damages, losses, and liabilities (including, where 
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permitted by law, attorney fees and litigation expenses) caused by the other party’s 


breach of this Agreement, its failure to discharge its duties and responsibilities as set 


forth herein, or the negligence of its employees, agents, officers, or directors in 


connection with this Agreement. 


8. Term:  This Agreement shall commence on the date set out above, and shall continue for 


a term of two (2) years from that date.  Thereafter, unless terminated in writing by either 


party, received thirty (30) days or more before the expiration date, this Agreement shall 


renew for successive one-year periods.  CUSTOMER can elect to terminate this 


Agreement before the expiration of the current term under the conditions specified in 


Schedule B (“Service Level Agreement”).  In the event of a breach of any term stated in 


this Agreement, either party may terminate immediately and without liability if the 


breach is not cured within thirty (30) days of the receipt of written notice from the other 


party.  In the event of bankruptcy, receivership, or adjudicated insolvency of either party, 


the other party may terminate this Agreement without termination liability.  Upon 


termination for any reason, the obligations of the parties shall end, except for applicable 


obligations under Section 4 (“Confidentiality”), Section 5 (“Intellectual Property”), and 


Section 7 (“Indemnification”). 


9. General Provisions: 


a. Any notice or other written communication required in this Agreement shall be 


deemed properly given when deposited in the United States mail, certified mail 


return receipt requested, with appropriate postage affixed.  Faxed notices shall be 


deemed acceptable if promptly followed by an original copy mailed as herein set 


out.  Email notices shall be deemed acceptable if promptly followed by an original 


copy mailed as herein set out.  Notices shall be sent to the individuals at the most 


recent addresses or fax numbers provided, as indicated below or as updated by 


notice to the other party. 


b. This Agreement shall be binding upon and inure to the benefit of the parties and 


their respective successors and assigns.  CUSTOMER, however, may assign its 


rights and obligations under this Agreement without the prior written consent of 


INREACH. 


c. The parties shall be Independent Contractors as to each other, and not partners, 


joint ventures, agents, or employees.  Neither party shall have the right or power to 


act for or bind the other to any obligation of any nature. 


d. There are no third-party beneficiaries to this Agreement. 


e. The failure of a party to enforce any provision of this Agreement shall not be 


deemed a waiver of the right of that party to future enforcement of the same or 


other provisions. 


f. Each provision of this Agreement is considered severable.  If one provision 


conflicts with existing or future law and is or becomes invalid or unenforceable, or 


is found by a court of competent jurisdiction to be invalid, illegal, or otherwise 


unenforceable, the same shall not affect the other terms or provisions hereof, but 


such invalid, illegal, or unenforceable terms or provisions shall be modified to the 


extent necessary or appropriate in the court’s opinion to effectuate the intention of 
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the parties.  All other provisions of this Agreement shall remain in full force and 


effect. 


g. This Agreement shall be governed by the laws of the State of Texas, excluding any 


applicable conflicts of law provisions.  Jurisdiction and venue of any legal action 


arising from this Agreement shall be in the courts of Travis County, Texas. 


h. This Agreement and the annexed schedule or schedules contain the sole and entire 


Agreement of the parties with respect to the subject matter.  All prior discussions, 


negotiations, understandings, or agreements are incorporated into or superseded by 


this Agreement.  This Agreement may not be modified or amended except in 


writing mutually signed by both parties. 


10. Content Delivery 


a. Recital:  CUSTOMER wishes to engage INREACH to provide certain services to 


allow CUSTOMER’s end-users to purchase, register for, attend, view, and/or 


download the Seminars via the Internet, telephone, or in-person venues. 


b. INREACH Obligations 


i. INREACH will provide CUSTOMER with full access to its InReach 


Continuing Education Management System. 


ii. INREACH will provide hosting, transaction processing, registration, 


distribution, and other services to allow CUSTOMER to disseminate 


educational seminars. 


iii. INREACH and CUSTOMER understand that certain other activities 


must occur in order to provide these services.  In that regard, INREACH 


will: 


1. Provide secure facilities with SSL (Secure Socket Connection) and 


https (secure internet connection) capability, for CUSTOMER’s 


end-users to register and pay (through electronic commerce) for 


CUSTOMER Seminars, using a minimum of 128-bit security; 


2. Provide professional production services for the transformation of 


CUSTOMER’s content into forms that can be readily archived, 


streamed, and distributed via the Internet; 


3. Provide e-mail confirmation of registration and commerce 


transactions to customers if requested; 


4. Provide technical support in the following forms and at the 


following times: 


a.) During the normal work week, defined as the period 


between 7:00AM Central Time Monday and 7:00PM 


Central Time Friday, INREACH will provide a toll-free 


technical support line and live online chat to CUSTOMER 
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and CUSTOMER’s end-users each day from 7:00AM to 


7:00PM Central Time; 


b.) During the weekend, defined as the period from 7:00PM 


Central Time Friday and 7:00AM Central Time Monday, 


INREACH will provide a toll-free technical support line to 


CUSTOMER’s end-users.  All inquiries made by 


CUSTOMER’s end users during the weekend will receive 


a response within four hours of the call being received by 


INREACH. 


5. INREACH will provide online reports that will contain the end-


user’s name, street and e-mail address, and a summary of the 


courses and payments received for them and any credits or returns 


applied thereto. 


6. Within ninety (90) days from the effective termination date of this 


agreement, INREACH will deliver to CUSTOMER a complete 


copy of all of CUSTOMER’s written, audio, and video materials, 


as created by INREACH in digitized form, in a medium acceptable 


to both parties together with written instructions on how to access 


the format. 


c. CUSTOMER Obligations 


i. CUSTOMER agrees to provide an exclusive license to INREACH to 


digitize, publish, market, and resell CUSTOMER’s continuing education 


courses, including but not limited to in-person events, webcasts, 


webinars, telephone seminars, audiocasts, electronic documents, and 


shippable items, through the InReach Continuing Education Management 


System. 


ii. CUSTOMER agrees to perform the duties and meet the obligations 


outlined in Schedule C (“Marketing Plan”) in a quality manner and a 


timeframe consistent with a launch date that has been predetermined and 


mutually agreed upon between CUSTOMER and INREACH prior to the 


signing of this contract. 


11. Schedules and Attachments: 


a. Schedule A – Description of Services 


b. Schedule B – Service Level Agreement (SLA) 


c. Schedule C – Marketing Plan 


d. Schedule D – Pricing 
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IN WITNESS WHEREOF this Agreement is executed by the undersigned parties in multiple originals on 


this ________ day of ________________, 20__. 


 


 


 


INREACH CUSTOMER 


 


Signature:   Signature:   


Name: Dennis Leibl Name:   


Title: CEO & President Title:   


Phone: 512-377-6481 Phone:   
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SCHEDULE A: DESCRIPTION OF SERVICES 


 


INREACH offers the following services to CUSTOMER: 


 


 


 Production services and supporting telecommunications and Internet infrastructure to capture and 


deliver CUSTOMER’s events; 


 Media conversion services to aid in the transformation of traditional media (video and audio tapes) 


into contemporary online forms including, but not limited to, streaming media, downloadable on-


demand files, and podcasts; 


 A hosted, online service (InReach Continuing Education Management System) to organize, promote, 


sell, and distribute CUSTOMER’s continuing education content.  The InReach Continuing Education 


Management System will manage CUSTOMER’s continuing education content including, but not 


limited to, in-person events, live and on-demand online courses, and shippable goods (CDs, DVDs, 


books, articles, etc.); 


 The electronic shopping cart and supporting systems required to process purchase transactions and 


register end-users online for content listed in the InReach Continuing Education Management 


System; 
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 End-user support services for offline transaction and registration processing.  INREACH’s support 


team will handle all mail-in, fax-in, and phone-in payments and registration for any content listed by 


CUSTOMER in the InReach Continuing Education Management System; 


 Technical support for CUSTOMER’s end-users; 


 Automatic scheduling and management of telecommunications and Internet infrastructure required to 


stage CUSTOMER’s online programs; 


 Delivery of online media purchased through the InReach Continuing Education Management System; 


 Post-event testing capabilities that can be customized by CUSTOMER and applied to content listed 


by CUSTOMER in the InReach Continuing Education Management System; 


 Online certification methodologies, including, but not limited to, end-user time tracking, affidavits, 


embedded participation codes, and written summaries that can be applied singularly or in 


combination, as determined by the CUSTOMER, to verify end-users’ completion of CUSTOMER’s 


courses to the standard determined by the CUSTOMER; 


 Downloadable certificates of completion that can be customized by the CUSTOMER to reflect the 


certification requirements of their chapter, state, or other governing bodies; 


 Full reporting capabilities that can be accessed and customized by CUSTOMER in such a way as to 


provide multiple views into the CUSTOMER’s online business.  Reporting capabilities include, but 


are not limited to, event registration lists, end-user history, end-user course participation and 


completion, sales, scheduled events, etc.; and 


 End-user personal accounts that provide, but are not limited to, purchase history and transaction 


receipts, purchased programs, evaluations, post-event tests, and certificates of completion. 
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SCHEDULE B:  SERVICE LEVEL AGREEMENT (SLA) 


 


I. DEFINITIONS 


Level I / High Priority Service Incident:  The Service as a whole or major functionality of 


supporting services is not operational for Customers and/or multiple end-users. 


Level II / Medium Priority Service Incident:  The Service as a whole or major functionality of 


supporting services is not operational for individual customers or end-users, but the service is 


available as a whole. 


Level III / Low Priority Service Incident:  A minor function of the Service is not operational for 


one or more end-users (who can continue to use other application functions), an end-user has 


questions about the Service functionality, or an end-user needs administrative assistance. 


Non-Critical Inquiry:  A non-critical inquiry is defined as a request for information that has no 


impact on the service quality if not answered or acted upon promptly. 


Violation:  Any time INREACH fails to provide the specified requirements identified in this 


Service Level Agreement (SLA). 


Violation Corrected:  The status given to any violation once it has been satisfactorily corrected. 


Outage:  The inability to access or use the System due to a failure in the INREACH-controlled 


server infrastructure or system programming. 


Time and Percent Conventions:  This SLA uses the following conventions to refer to times and 


percent: 


 Times expressed in the format "hours:minutes" reflect a 24-hour clock in the Central Time 


zone. 


 Times expressed as a number of "business hours" include from the hours from 8:30 to 17:30 


in the CUSTOMER’s time zone. 


 Times expressed as a number of "business days" include business hours, Monday through 


Friday, excluding designated holidays. 


 The symbol "---" indicates that no time applies in a category (for example, no outages are 


scheduled for a day). 


 


II. PERFORMANCE GUARANTEE 


The Service will be available 99.9% of the time, twenty four (24) hours a day, seven (7) days a 


week.  Any individual outage in excess of fifteen (15) minutes or sum of outages exceeding one (1) 


hour per month will constitute a violation. 
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99.9% of transactions through the Service will exhibit eight (8) seconds or less response time 


(excluding reports), defined as the interval from the time when the web server receives the request 


from the end-user to the time when the web server sends the requested information back to the end-


user. 


During normal business hours, INREACH will respond to High Priority Service Incidents within 


four (4) hours, resolve the problem within twenty four (24) hours, and update status once the issue 


is resolved.  Failure to meet these response and resolution timelines constitutes a violation. 


During normal business hours, INREACH will respond to Medium Priority Service Incidents 


within twenty four (24) hours, resolve the problem within forty eight (48) hours, and update status 


once the issue is resolved.  Failure to meet these response and resolution timelines constitutes a 


violation. 


During normal business hours, INREACH will respond to Low Priority Service Incidents within 


seventy two (72) hours, provide a timeline for any code changes or updates within one (1) week, 


and update status once the issue is resolved. 


During normal business hours, INREACH will respond to Non-Critical Inquiries within five (5) 


business days and deliver an answer within two (2) weeks. 


Any violation or accumulated violations which constitute a significant impairment of 


CUSTOMER’s use of the Service will constitute a default. 


 


III. NORMAL SERVICE AVAILABILITY SCHEDULE 


Table 1 shows the times the service is available for CUSTOMER use. 


Times Sunday Monday Tuesday Wednesday Thursday Friday Saturday 


Start 0:00 0:00 0:00 0:00 0:00 0:00 0:00** 


Stop 24:00 24:00 24:00 24:00 24:00 24:00 24:00 


Table 1: Service Availability 


**Adjusted when necessary for scheduled outages and non-emergency enhancements. 


 


IV. SCHEDULED EVENTS THAT IMPACT SERVICE AVAILABILITY 


Regularly scheduled events can cause a Service outage or have an impact on performance (such as 


slow response time).  Table 2 shows when these are scheduled to occur. 


Times Sunday Monday Tuesday Wednesday Thursday Friday Saturday 


Start 5:00 --- --- --- --- --- --- 


Stop 6:00 --- --- --- --- --- --- 


Table 2: Scheduled Outages for Weekly Server Maintenance 
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V. NON-EMERGENCY ENHANCEMENTS 


Enhancements and changes that require a service outage are scheduled on Saturday mornings, 


unless other arrangements are made with the CUSTOMER.  CUSTOMER will be notified at least 


two business days in advance when a non-emergency service outage is required to implement an 


enhancement or change. 


 


VI. SERVICE MEASURES 


Measurement Definition Performance Target 


Service Availability 


Percent 


The percent of time that the application is 


available minus the impact time from any 


events (scheduled or unexpected) other 


than loss of network or system availability 


which occur due to causes not under the 


control of or due to the omission of 


INREACH. 


99.9% Uptime 


User Response Time The time taken for the application to 


complete a User request and return a 


response  


99.9% of INREACH 


transactions exhibit an 


eight (8) second or less 


response time 


(excluding reports) 


Problem Response The time required for a User to receive a 


response after reporting a problem to the 


Help Desk 


24 hours 


Problem Workaround or 


Resolution Time 


The time required for a User to receive a 


workaround or a solution after reporting a 


problem to the Help Desk 


48 hours 


Table 3: Service Measures and Performance Targets. 


In the event INREACH fails to meet any of the above SLAs, CUSTOMER shall receive a credit in 


the amount of 10% of the monthly recurring maintenance fee.  In no event will SLA credits for any 


one month period exceed the total monthly maintenance fee.  Further if INREACH fails to meet any 


of the SLAs three times in any year, CUSTOMER will have the right to terminate this Agreement 


without liability. 


CUSTOMER may elect to terminate the Service prior to the end of the Term without termination 


liability if, for reasons other than a Scheduled Outage, the Service is unavailable (as defined by 


Outage in “I. Definitions”) on three (3) or more separate occasions in any calendar month. 
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SCHEDULE C:  MARKETING PLAN 


 


1. Site Navigation – CUSTOMER shall modify, or provide INREACH with permission and access to 


modify, the navigation schema of CUSTOMER’s website to include new links, or redirect existing 


links, for continuing education and/or professional development, to the corresponding sections of the 


INREACH application.  Modifications to the navigation schema of CUSTOMER’s website must be 


completed by the agreed upon launch date and remain in place through the entire contract term. 


 


2. Home Page Links – CUSTOMER shall reference, or provide INREACH with permission and access 


to reference, the INREACH application through links, banners, and/or buttons, on the home page of 


the CUSTOMER’s web site.  The home page links must be available by the agreed upon launch date 


and remain in place through the entire contract term. 


 


3. Formal Announcement – CUSTOMER shall announce, or provide INREACH with permission, 


contact information, and access to announce, the availability of the CUSTOMER’s new online 


continuing education offering by or on the agreed upon launch date.  The announcement must include 


a discussion of CUSTOMER’s continuing education offerings, online purchasing and registration 


capabilities, and the URL for the INREACH application and be made on the CUSTOMER’s home 


page and through direct or electronic mail. 


 


4. Live and Replay Program Promotion – CUSTOMER shall promote, or provide INREACH with 


permission and contact information to promote, through electronic or direct mail to their entire 


membership/audience, all live and replayed online programs, including but not limited to webcasts, 


webinars, telephone seminars, and audiocasts, at least ten (10) days before the scheduled program 


date. 


 


5. Quarterly Updates – CUSTOMER shall provide, or provide INREACH with permission and contact 


information to provide, through electronic or direct mail to their entire membership/audience, a 


quarterly update that includes program titles, descriptions, and links to the corresponding course 


detail pages of select new content added to the INREACH application. 
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CONTINUING EDUCATION MANAGEMENT SYSTEM


InReach-hosted online application for:


 Cataloging continuing education content  Automating email reminders and notifications  Enabling interactivity for remote participants


 Marketing content offerings  Delivering online events  Providing online testing and evaluation


 Conducting online sales transactions  Distributing content to new markets  Tracking and reporting sales and program activity


 Registering for content and events  Monitoring course progress and certifying completion  Managing member accounts


Content can be:


 Live, replay, and on-demand audiocasts  Live, replay, and on-demand webcasts  Electronic documents


 Live, replay, and on-demand webinars  Podcasts  Shippable items (e.g., DVDs, CDs, books, and tapes)


Starter Package 995.00$     


 Application setup  e-Commerce setup  Initial media conversion


 Catalog layout and branding  Initial catalog entries  End-user support process setup


Training 495.00$     


Three (3) one-hour, instructor-led, online sessions for up to three participants


Minimum Fee (per month) 495.00$     


 Catalog management  Dedicated client support  Offline registration processing


 Sharing Network access  End-user technical support  Application maintenance and upgrades


Note:    In the event that InReach's revenue (excluding credit card processing fees) is less than $495 in any given month, customer


              will be invoiced for the difference between InReach's actual monthly revenue and the minimum amount of $495.


System Integration
Member Integration Service 5,995.00$  


Automates member data exchange and single sign-on between member management systems and the InReach Continuing Education Management System


Maintenance Subscription (per month) 79.95$       


Note:   Maintenance subscription is mandatory and must be maintained through the term of the InReach contract.


Bank Fees 4.75%


Note:   Bank fees apply only to those transactions processed and cleared through InReach's merchant banking facilities.


ONLINE PROGRAMS


Audiocasts (audio-only), Webinars (audio & slides), and Webcasts (audio, slides, & full-motion video)


Delivery Fee 30%


Applies to live, replay, and on-demand
1,2


 programs
1
On-demand programs can be made availab le as a direct data stream or  downloadable file (.mp3)


2
On-demand programs can be accessed an unlimited number of times after the initial purchase with no additional charge


Note:   InReach will retain the greater of its 30% revenue share or a $7.95 minimum per person, per hour.


             A production fee of $100 per program-hour will be assessed for all programs defaulting to the $7.95 minimum.


Optional Services
 Moderator 145.00$     


 Closed captioning (per program-hour; available for on-demand programs only) 195.00$     


 DVD master file (per program) 245.00$     


Cancellation Fee (with less than 48 hours prior to the event) 195.00$     


WEBCAST PRODUCTION


Full-Service


InReach-Provided Staff and Equipment
One technician, one camera (per day) 1,495.00$  


Additional technicians and cameras (per person, per day) 1,000.00$  


Note:  Customer assumes responsib ility for all travel expenses, b illed at cost.


Self-Service


InReach Event Capture Appliance 5,995.00$  


Includes InReach webcasting software, configured and loaded on a dedicated, high-performance computing device


Maintenance Subscription (per month) 79.95$       


Includes ongoing product support, application updates, and advance replacement


Note:   Maintenance subscription is mandatory and must be maintained through the term of the InReach contract.


Training 1,495.00$  


One eight-hour, on-site session for up to three participants
Note:  Customer assumes responsib ility for all travel expenses, b illed at cost.


IN-PERSON EVENTS, ELECTRONIC DOCUMENTS, & SHIPPABLE ITEMS


Services to support live, in-person events


Registration Fee (per person) 1.95$         


Includes online and offline (mail-in, fax-in, phone-in, and PO) registration support


Services to support the cataloging and ordering of electronic documents and shippable products


Electronic Documents (each) 1.95$         


Includes content cataloging, order verification, and delivery of standalone, for-sale electronic documents (Supplementary program materials are covered by the delivery fee)


Shippable Items (each) 1.95$         


Includes content cataloging, hosting, and order verification for shippable items (e.g., books, DVDs, CDs)







Jeff – Per our conversation a few weeks ago, I am following up with our thoughts on how you can offer 
hosting services to your Constituent organizations as a value added service and even make a buck or 
two. The basic idea is as follows: 
 


• We would charge a one-time set up fee per Constituent of $100 = $700 (first year only) 
• We would charge you an additional $50 per site per month to add seven Constituent sites to your 


server = $350 per month or $4,200/yr 
• Total of those two = $4,900. If you average that out it comes to $700 per Constituent in the first 


year.  
• That $700 is your average breakeven point in the first year. Year two and beyond the breakeven 


point would be $600 per. Anything that you can charge over that amount on an average basis 
would be your cut. 


 
There are some details that we will still need to work out. They relate to support and Kentico licensing. 
 


• Hosting Support – The monthly per constituent fees will include Hosting support from ATS. We 
would include the new sites via Work Orders to your existing contract.  


• Design/Development Support – At this point we are thinking we would need to enter into support 
agreements similar to the one you have with us with each of them. We need to discuss the 
details of how this might work.  


• Kentico licensing – The monthly fees we are indicating would also cover any initial need for 
additional processing power, assuming that these sites are fairly basic, which is our 
understanding. If we end up needing to add a second server for performance purposes, that 
would mean additional fees for Kentico. Again, this is an angle that requires more discussion. 


 
Like I said, there are some details to be worked out. But for now, I at least wanted to give you something 
to think about and take to your Constituents, at a high level, so you can gauge their reaction and given 
that, how we can move forward.  
 
I hope this information helps. If you have questions, don’t hesitate to give me a call. 
 
Regards, 
 
Tim 
 
Tim Baer 
Vice President - Sales and Marketing 
American Technology Services 
2751 Prosperity Ave. 6th Floor 
Fairfax, VA 22031 
Ph - 703-876-0300/5389 
Fax - 703-876-0740 
www.networkATS.com 
 



https://owa.asma.org/exchweb/bin/redir.asp?URL=http://www.networkATS.com�
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Air Transport Medicine Committee 
Report to Executive Committee, Feb 2013 


 
1. The Committee was invited to comment on the Department of Transportation, 
Federal Aviation Administration proposed policy relating to the Occupational Safety 
and Health Standards for Aircraft Cabin Crew members. Following consultation with 
members of the committee a short report was prepared and sent to Ex.Com. 
 
2. The Air Transport Medical Committee’s attention was drawn to a paper in ‘JAMA 
Patient Page’ published in the December 19th 2012 edition, Volume 308, No. 23 p. 
2531 concerning ‘Air Travel and Deep Vein Thrombosis’. The Committee has 
prepared a strong statement of concern about misleading information in this paper. 
This awaits referral to JAMA depending on Ex. Com’s consent. 
 
3. Change of Chairman: the committee is recommending the following committee 
appointments subject to approval of Ex. Com and confirmation that the By-Laws have 
been complied with. 
 
Chairman to May 2014; Dr Martin Hudson 
Deputy Chairman to May 2013; Dr Alex Wolbrink 
Deputy Chairman May 2013 to May 2014; Dr Paulo Alves 
Chairman May 2014; Dr Paulo Alves 
Deputy Chairman May 2014: to be decided at the meeting in May 2013 
 
4. Following a request for an ATM Committee membership list to be sent to the 
AsMA secretariat, further clarification is being sought as there is no fixed 
membership list and it is considered necessary to seek the individual consent from 
those attendees at the last meeting in Atlanta in May 2012 before their names are 
forwarded to the AsMA secretariat. 
 
5. The document ‘Medical Tips for Airline Passengers’ has been completed and has 
now been forwarded to Ex. Com for approval and loading on to AsMA’s web-site. 
 
6. A working group is being set up to discuss the ‘Management of In-Flight Medical 
Incidents’ following criticism of their management which was expressed in an 
editorial in JAMA published in May 2011. The ATM Committee is anticipating a 
report from the Working Group.  
 
7. Dr Adams from the UK National Institute for Clinical Excellence has 
communicated with the ATM Committee about re-writing their Cardiology 
Guidelines for doctors advising their patients concerning fitness for air travel. It has 
been agreed that all interested parties will co-operate to produce a single set of 
guidelines. This work is on-going. 
 







8.  The Paper on ‘In-flight Medical Incidents’, prepared by Claude Thibeault, has 
been sent to the Critical Care Journal for consideration for publication. Some minor 
editorial alterations have been requested by the reviewers. 
 
9. The publication in the Blue Journal of the position paper on ‘Deep Vein 
Thrombosis’ has been delayed due to some copyright issues with one of the authors 
and some on-going work with the Mayo Clinic. This matter should shortly be resolved 
and the paper will be then sent to Ex. Com for consideration for publication in the 
Blue Journal  
 
10. AsMA Chicago May 2013:- Submissions for the following Panels have been 
completed and accepted by the Scientific Programme Planning Committee:- 


1. Drug and Alcohol testing in Aircrew from the Regulators and Airlines 
perspectives. 


2. The Ageing Pilot 
3. Cabin Crew Medical Examinations; Do they improve flight safety? 


 
11. Progress continues to be made on the revision of the AsMA Medical Guidelines 
document. This will be made a 'living' on-line document so that amendments can be 
easily made in the future. 
Below is a summary of progress so far:-  
The table of contents has been revised. A new chapter, 'Foreword' has been written. 
Work on the Introduction, Stresses of Flight, Fitness to Fly and Medical Clearances, 
Airline Special Services, In-flight Medical Care and Reported In-flight Illness and 
Death is currently in progress. The chapters on Cardiovascular and Respiratory 
Medicine will be removed altogether and the reader will be referred to BCS and BTS 
guidelines.  
  
The chapters on First Aid Kit, Medical Kit and Universal Precaution Kit have not 
been altered as yet.  A proposal to amend these sections will be made and circulated 
to the American College of Emergency Medicine through Frank Pettyjohn. If ACEM 
agree to work with the ATM Committee then we will circulate their recommendations 
to the ATM Committee before finalizing the draft. The chapter on Immunization has 
been removed, as we believe that this should be revised by travel medicine experts 
and public health authorities since this subject changes frequently and it is their 
expertise. Dr Dowdall is working on the chapters on Psychiatry and Obstetrics and 
Gynaecology. Jack Hastings is reviewing the Neurology chapter with a group in the 
USA. 
 
As you will see the ATM Committee continues to be very busy and I am grateful to 
those members who have made valuable contributions to several of the topics 
mentioned above.   
 
Martin  
 
Dr Martin Hudson Chairman ATM Committee  February 4th 2013 







Minutes of the Aerospace Medical Association 
Arrangements Committee 


Date:  5 Feb 13 


1. Members:  Cheryl Lowry, Walt Dalitsch 
Names of members present:  N/a 


 


Names of members in contact (telecom, conference call, Skype, etc.):  Above 


2. Approval of (___N/A__________) meeting minutes: 


3. Reports:   Status update: 
- Afterglow band chosen (Bopology), cost for event $1500 
- Poster advertising Honors Night and band designed by Walt Dalitsch, looks great 
- Color Guard chosen (Cadet Training Command will support), tentative commitment to 


date    
- When we obtain commitment from them, will arrange for transportation.  They require 


large bus (if we want the band also) or small bus (Color Guard only).  AsMA has funded 
these in the past.  Large bus w/driver will cost nearly $500. 


- We have a back-up Color Guard and band in case the above falls through.  
Transportation cost will be the same; no cost for band/Color Guard services. 


4. Old/Unfinished Business: 


5. New Business: 


6. Items requiring Executive Committee and/or Council 
discussion/approval or other action:  
- Forwarded for approval, $1500 cost for Afterglow band. 
- Approx. $500 for transportation cost; pursuing less expensive option. 


7. Next meeting date/time/place: 
- Ad hoc discussions as needed.   
- Will follow up on CTC’s Color Guard and band in March.  


 


8. Adjourn: 







AsMA Membership Committee Update Note 
 


15 February 2013 
 
A new committee member was gained during the past quarter, Dr. John P. Albano, MD, MPH; COL MC 
USA (Retired).  Dr. Albano is a past President of one of the Constituent Organizations, the U.S. Army 
Aviation Medical Association, and is eager to assist.  Giselle Vargas was notified of this addition to the 
committee. 
 
We are just past the mid-point of the 2012-2013 medical academic year, and recruiting presentations to 
students and residents at the entry-points to aerospace medicine are continuing.  We should have an 
accounting of how many “recruiting packages” have been sent to those entry-point programs by Gloria 
Carter, and how many students and residents have been contacted during recruiting presentations, 
before the Annual Scientific Meeting in Chicago. 
 
Contact with members whose membership is expiring or has expired, based on monthly updates of that 
status list by Gloria Carter, continues. 
 
AsMA President-Elect, Dr. Webb, contacted me regarding potential new Membership Committee 
Chairperson candidates, as he is aware that my two years as committee chairperson is expiring this year. 
 
At present, I plan to attend the meeting in Chicago. 
 
 
 
        J. R. Heil, MD, MPH 







Aerospace Medical Association 
COMMITTEE REPORT 


DATE: 14 February 2013 


Committee Name:  Nominating Committee 
Committee Chair:  Marian B Sides PhD 
Committee Deputy Chair: Fanancy L Anzalone M.D.,M.P.H 
Subcommittee Chair:  


Subcommittee Chair:  


Committee Mission Statement: The Nominating Committee is responsible for nominating the 
elected officers and elective members of Council. The 
committee is composed of past presidents and 
representatives from constituent organizations. The report of 
this committee is presented orally and in writing at the 
opening ceremonies of the annual meeting.  


 


Initiatives to Forward for Executive Committee or Council Consideration: 
16 August 2012: An initial organizational email was sent to committee members 03 August 2012. As of 
this date contact and preferred email addresses have been confirmed for 15 of the 16 members. 
 
Four cycles of nominations, discussion and votes will be conducted.  The President-Elect cycle will begin 
in late September 2012. This will be followed, in order, by Vice-President, Secretary/Treasurer and 
Council Member At Large nominating cycles. The nominating process will be completed mid March 2013. 
 
21 October 2012 The Nominating Committee is actively in session.  Electronic voting for the first cycle of 
nominating, discussion and voting will be completed on 05 Nov. 2012.  The nominating process is 
progressing on schedule and will be completed on or about 14 March 2013. All members are 
participating. 
 
14 February 2013 The Nominating Committee has completed the first three cycles of the nomination 
process. Results are:  
 
President–elect: Philip  Scarpa, MD 
 
Vice Presidents: Kris Belland D.O.; Roland Vermeiren, MD., and Valerie Martindale, PhD (filling the 
second year of Scarpa VP term) 
 
Treasurer: Joe Ortega, Jr, MD. 
 
Secretary: Carol Manning, PhD. 
 
The committee is in the nomination phase of the Council- at-Large election cycle. A conference call is 
scheduled for 22 February. The ballot becomes available and voting begins after the call. Currently, nine 
nominees have been posted, for the four positions. Voting will end on 14 March 2013. Results will be 
forwarded at that time. 







American College of Preventive Medicine 
 


Aerospace Medicine Regent Report 
February 8, 2013 


 
“Transforming Today’s Challenges into Tomorrow’s Opportunities” 
 
The 84th Annual Scientific Meeting of the Aerospace Medical Association (AsMA) will take place 
in Chicago, IL during May 12 – 16, 2013 at the Sheraton Hotel and Towers.  At last year’s 
meeting a survey of attendees revealed the need to focus a future meeting on six major 
categories.  The categories that were identified are: 1) Aerospace Medicine; 2) Travel Medicine; 
3) Occupational Medicine; 4) Accident Investigation; 5) Operational Medicine; and 6) Human 
Factors.  The upcoming meeting will be structured around these categories. 
 
Mr. Jeff Sventek, Executive Director of AsMA, is anticipating that travel restrictions imposed on 
US federal government agencies, especially the US Department of Defense, will have a 
negative impact on attendance at the Scientific Meeting.  He predicts that the usual number of 
DoD-funded attendees (400-450) will be reduced to an estimated 250-275 attendees.  The 
Chicago meeting attendance is estimated to be between 1,000-1,200 total.  Last year the 
attendance of 1,441 at the Atlanta meeting reached a new level of international participation as 
more than half of the attendees came from countries outside of the U.S.  These figures suggest 
the need for new strategies in attracting attendance or offering alternate approaches to 
providing educational opportunities in Aerospace Medicine. 
 
Alternate Approaches to Continuing Medical Education (CME) and Maintenance of 
Certification (MOC) 
 
As a result of the conference travel and funding restrictions noted above and the ongoing need 
for Aerospace Medicine Diplomates and others to acquire CME and MOC credits, efforts are 
underway to offer alternatives.  Among the possibilities are offering CME activities via the peer-
reviewed journal, Aviation, Space and Environmental Medicine (ASEM).  AsMA has been 
coordinating with the American Board of Preventive Medicine (APBM) on discussions about 
offering a literature-based MOC activity in the future.  These ideas will be discussed in detail 
during the February 22-23, 2013 AsMA Executive Committee meeting. 
 
Resources for Airline Travel Information for General Preventive Medicine Practitioners 
 
The AsMA website has been a useful source of information for practitioners who advise their 
patients on airline travel (http://www.asma.org/publications/medical-publications-for-airline-
travel).  The publications listed at the website are currently under revision to bring them up-to-
date and consolidate the presentation of the information.  Two older products will be merged 
into a single product and will inherit the “Useful Tips for Airline Travel” title.  The new publication 
will be reviewed/approved by the AsMA Executive Committee at the end of February.  Following 
approval, the new product will replace the two older publications on the website. 
 
The Medical Guidelines for Airline Travel, 2nd Edition, has been in review for several months 
and is nearing completion.  Rather than duplicate medical guidelines on airline travel from other 
specialty societies, AsMA will be referencing those specific guidelines in the revised publication 
with links to those guidelines.  This publication should be ready for AsMA Council approval in 
May 2013. 



http://www.asma.org/publications/medical-publications-for-airline-travel�

http://www.asma.org/publications/medical-publications-for-airline-travel�





Signing Off with Gratitude 


At the upcoming meeting of ACPM in Scottsdale, AZ, my successor as the new Aerospace 
Medicine Regent will be announced.  My gratitude goes out to Mike Barry and Jeff Sventek, 
both of whom have made it possible for me to better represent the Aerospace Medicine 
community in the context of Preventive Medicine as a whole.  I am grateful to my fellow board 
members and the members of ACPM who elected me.  Thank you for the honor and the 
pleasure of serving you. 


 


      Mary A. Anderson, MD, MPH, FACPM 
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Executive Summary – Board of Directors Meeting – October 18 -20, 2012 
 
The Board of Directors met in Seattle, WA, October 18-20, 2012 prior to AMTC. 
  
Dr. Ralph Rogers, Chair, presided. 
  
Treasurer’s Report was provided by Mr. Smith. The balance sheet was distributed for the 
July to October 1 time frame and presented the budget for calendar year 2013 which was 
approved.  A new .5 FTE position entitled Associate Director was approved with this 
budget. 
 
Mr. Dudley Smith was willing to step down from the AAMS Board of Directors to accept 
the Associate Director position. AAMS will appoint a new CAMTS representative in the 
near future. Mr. Ashley Smith was nominated, accepted and approved for the Treasurer 
position on the CAMTS Executive Board.   
 
Executive Director’s Report  
 
Ms Frazer provided a report on the following issues:  


 
1.  Site Surveyor training – Planned for January 2013 in Dallas at the 


Bell Training Center. We have an interview team made up of Shirley 
Scholz and Charlann Staab (senior site surveyors) who will interview 
applicants during AMTC. Phone interviews will be conducted for 
those who are not in Seattle over the next few weeks. 
 


2. The book entitled “Safety and Quality in Medical Transport – Creating 
a Culture” will be published in December, 2012 by ASHGATE. We 
will have flyers and order forms available at the CAMTS booth during 
AMTC.  A poster of the book cover was shared with the Board. 


 
3.  A new Best Practice book is now available. We will be selling CDs at 


the Exhibit booth along with the 9th Edition Accreditation Standards, a 
copy provided to each of the Board members, mugs and other items.   


 
4.  Linda Meiner and Karen Rogers will continue to work on updating  


The Standards Compliance Tool that will be part of the 9th Edition PIF. 
 
5.  Just Culture and Preparing for Accreditation workshops have record 


numbers of registrants and are being held in the hotel on Sunday, 
October 21. 
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6. Ms Frazer was invited to speak at the International Travel Insurance 
Conference in Barcelona on October 30, 2012. She will then travel to 
London for the Military MedEvac Conference and meet with the 
ASHGATE publisher regarding final touches on the book.  


 
7. Peggy Calhoun Memorial Award LauraLee Demmons will be 


presented with this award during the Site Surveyor’s Luncheon on 
Monday October 22. Ms Demmons has also been the Standards 
Committee Chair for many years and instrumental in editing all of the 
standards but especially the Medical Escort Standards which are in 
current revision following the recent site visit conducted by Ms 
Demmons. 


 
8.  Site Surveyor’s luncheon will consist of review of QM issues that 


occurred in the previous site visits and update on the new standards. 
Each surveyor received a hard copy of the 9th Edition Accreditation 
Standards.  


 
The Education and Marketing Committee met on Thursday evening and planned for 
future programs and discussed the process for approval of scenario based training.    


 
Deliberation Rules, Mission, Vision and Values were reviewed by Dr. Orr prior to 
accreditation deliberations 
 
Executive Session - there were 20 accreditation decisions: 16 Full Accreditations, 2 
Probation, 1 Deferred, and 1 Withdraw decisions. Congratulations to the following 
services:   
 
Reaccreditations:  
 
 Air Ambulance Specialists Inc.  FW  Denver, CO 
 AirCare & Mobile    RW/G  Cincinnati, OH  
 Angel One    RW/FW/G Little Rock, AR 
 Eagle Med    RW/FW Wichita, KS 
 FlightCare    RW  Saginaw, MI 


Life Flight Network   RW/FW/G Portland, OR 
 Mayo Medical Transport  RW/FW Rochester, MN 
 Mercy Air     RW  Rialto, CA 
 NorthFlite    RW/FW/G Traverse City, MI 
 Panda Air    RW/FW/G Portland , OR 


Stat Flight     RW  Indianapolis, IN 
 STAT Medevac   RW/G  Pittsburgh, PA 
 University MedEvac   RW  Cleveland, OH 
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New Accreditations: 
 
 
 Bayflite    RW  St Petersburg, FL 


GHS Life Flight    RW  Greenville, SC 
 Rescue Nurse    ME  Denver, CO 
   1st accredited Medical Escort Service 
 
 
The Meeting was adjourned on October 20, 2012. The next Board meeting will be in 
Austin on April 4-6, 2013 
 
 
 







INFORMATIONAL ITEMS 
 


 Opinion - Communication Crisis in Research - The Scientist Magazine® 







Opinion: Communication Crisis in Research | The Scientist Magazine®


http://www.the-scientist.com/?articles.view/articleNo/34196/title/Opinion--Communication-Crisis-in-Research/[2/1/2013 1:32:48 PM]


Sign In or Register


The Scientist » News & Opinion » Opinion


FLICKR, RICK


Opinion: Communication Crisis in
Research
The problem threatens progress and stems from both a lack of attention to clear discourse and a
scientific culture not focused on critical challenges.


By David Rubenson | January 30, 2013


“I didn't have time to write a short letter, so I
wrote a long one instead.” -- Mark Twain


Prospects for understanding cancer, Alzheimer's
disease, cardiovascular disease, and other
afflictions have never been brighter. However, a
class I teach on presentation techniques at Stanford
University School of Medicine, and similar
experiences at the UCLA Brain Research Institute
and City of Hope National Medical Center, have
made me aware of a communication crisis that
threatens progress. While presentation techniques
are important, the crisis is deeply rooted in a


scientific culture that is losing sight of Mark Twain’s simple wisdom.


It is often acknowledged that scientists don't communicate well with the public, but increasingly they
don't communicate well with each other. The typical biomedical research presentation has become a
dizzying whirlwind of incomprehensible slides, presented at lightening speed and labeled with
unreadable font sizes and abbreviations known only to the speaker. Publications also pose problems.
Many scientists report they don't have time to evaluate or even read the deluge of articles coming from
the growing number of print and on-line journals. A recent New York Times article argued that the
problem of scientific retractions is reaching a critical point. While many factors contribute to scientific
inaccuracy, the sheer volume of publications and the obliqueness with which many are written, clearly
play a role.  


This crisis of communication has developed slowly and almost imperceptibly. During the last 40 years
the need for effective communication has increased while the quality of that communication has
declined. This growing gap threatens progress.


Multiple factors have increased the need for clearer scientific exchanges. One is sheer size of the
biomedical research enterprise compared to 40 years ago. The nation’s largest annual conference on
brain science had 1,396 attendees in 1971 and 32,357 attendees in 2011. The largest cancer meeting
grew from 630 to 31,800 in the same period. Such large meetings make it difficult to pose questions to
speakers and engage colleagues in discussions that “set off the light bulbs.” Back at the home campus, a
similar growth in infrastructure size has had comparable effects. New levels of clear and effective
scientific communication are needed to stand above the cacophony of daily emails, space planning
concerns, and other confounding factors that accompany the enlarged research enterprise.


Increased specialization also increases this need. There is consensus that scientific progress now
requires combining knowledge from different sub-disciplines of human biology. "Team Science," "multi-
disciplinary," "translational," are the buzz words for this consensus. However the language of sub-
disciplines is by definition more specialized and extra efforts are needed to talk across the micro-
vocabularies. The growing importance of computer science and engineering in biology adds to this
scientific Tower of Babel.


While these factors have increased the requirement for effective scientific communication, the actual
quality of scientific communications has declined. For good, and often for bad, the slide presentation has
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become the most ubiquitous mode of scientific communication. Misuse of easy-to-use presentation
software packages, like Microsoft PowerPoint, has eroded transparency. There is no longer a need to
focus on the most important conclusions and the relevant supporting data. Today it is too easy to bring
dozens, even hundreds, of slides that show every bit of data a laboratory has generated. It is not
uncommon for individual slides to contain six or eight unreadable graphs. Quantity has replaced
discretion.


I asked a senior scientist and friend of mine, "Why would anyone show a presentation slide with eight
unreadable graphs?" He pointed out that such slides are a great excuse not to prepare. He argued that
the audience would expect a thorough explanation if shown a single clearly labeled graph. This would
require that the speaker dedicate time to think about what the audience needs to understand and to
work out the appropriate language. An overly complicated slide can be quickly glossed over with an oral
narrative that has little to do with explaining the visual. The visual and audio presentations work against
each other, destroying the rationale for a slide presentation.


It is not surprising that scientists feel compelled to minimize preparation time. Researchers are pulled in
too many directions. Growing infrastructure costs, coupled with declining federal research revenues,
have increased the institutional pressure to obtain grants, manage bigger laboratories, and raise funds.
Regulatory and administrative burdens seem to grow continually. There are academic duties to fulfill,
and requests to take part in conferences, review panels, and workshops across the country. The words,
"I'll write the presentation on the plane," are spoken too often.


The communication problem is not confined to slide presentations. Scientists are under intense pressure
to publish and the volume of articles is overwhelming the community. The community needs to return
to an old model exemplified by the renowned biologists Edward Lewis and Jacques Monod, both of
whom won Nobel prizes in 1965 while publishing only selectively throughout their careers. While beyond
the bounds of current academic tradition, progress would be accelerated if each scientist were limited to
publishing a very small number of quality publications each year.


My monthly class on presentation techniques tells me the communications problem is broad-based and
a symptom of complex challenges of scientific culture and education. Attendees represent the
biomedical research spectrum: neuroscience, cancer, infectious disease, immunology, etc.
Methodologically a majority are molecular or cellular biologists, but epidemiologists, bioengineers, and
behavioral researchers are well represented. They are outstanding young scientists at early points in
their careers. They are not shy, they speak well, and they can easily master the technical aspects of any
communications tool. Where they struggle is formulating an overarching scientific question and
identifying the data that brings insight to that issue. They struggle with making a convincing and
understandable scientific argument. This tells me that the quantity over quality problem has seeped into
our education and training programs and that mentors need to spend more time helping young
scientists better understand the context for their work.


A few communications classes will not solve a problem that has developed slowly over many decades. It
is rooted in a frenetic culture that overvalues the quantity of activities over purposeful scientific
interchange. Progress depends on our community focusing on its most significant accomplishments and
identifying the most critical challenges. It is up to our scientific leaders at the national institutes,
foundations, and academic centers to recognize this problem and realign priorities and goals
appropriately. Such realignment would involve both direct attention on communication techniques and
greater emphasis on scientific achievement and clarity over metrics such as laboratory size, grant
dollars, or numbers of publications.


David Rubenson is the associate director for Administration and Strategic Planning at
Stanford Cancer Institute.
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DEPARTMENT OF THE AIR FORCE 
HEADQUARTERS UNITED STATES AIR FORCE 


WASHINGTON DC 
 


 


 


 


13 February 2013 


 


MEMORANDUM FOR  ALMAJCOM/SG 


FROM:  HQ USAF/SG 


 1780 Air Force Pentagon 


  Washington, DC 20330-1780                                                                                                       


SUBJECT:  Air Force Medical Service Liaisons to Non-Federal Entities 


       We encourage Air Force health professionals to be active in professional medical 


organizations to learn and develop as leaders in their discipline.  However, legal reviews have 


yielded some significant concerns about duty status when the primary purpose of travel is to 


participate in association business activities such as committee meetings or organization 


management meetings.   


 


       In most instances, such activities should be accomplished during personal time and not via 


official travel, particularly when the reason for the travel deals with internal business and 


management issues of the organization.  However, there are rare circumstances when it is 


determined that, for purposes dealing with substantive issues regarding standards of practice and 


mission impact, a military member may serve in an official capacity as an AFMS representative 


or liaison.     


 


      Liaison designation should be judicious and limited to organizations whose activities have 


strong and specific relevance to the operational aspects of the AFMS mission.  Individuals must 


be carefully vetted to ensure they understand the strategic vision of the AFMS, are experts in 


their field of practice, and also understand the restrictions in which they may participate in this 


role.  Liaisons must not be involved in matters of management or control of the non-Federal 


entity, and act only in an advisory capacity.  Additional guidance may be found in the Joint 


Ethics Regulation, section 3-201.  


 


       The Surgeon General will appoint all medical liaisons to professional organizations.  The 


Corps Chiefs will submit an appointment letter for SG signature along with justification for their 


corps members through SG1 Workflow.  A master list of all appointed liaisons will be 


maintained by AF/SG1N.  The AF/SG point of contact is the Chief, Officer Force Development, 


Col Rose Layman, (703)-681-7557, or rose.layman@pentagon.af.mil. 


 


 


 


 


THOMAS W. TRAVIS 


Lieutenant General, USAF, MC, CFS 


Surgeon General 
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Organization Dates Location Notes


American College of Preventive
Medicine "Prevention" February 20 - 23 Phoenix, AZ


FAA AME Seminar February 25 - March 1 Oklahoma City, OK Basic Seminar
HFES 2013 International


Symposium March 10 - 13 Baltimore, MD
European Flight Surgeons Conf &


NATO STO Technical Course March 11 - 15
Ramstein Air Base,


Germany
FAA AME Seminar March 15 - 17 Dallas, TX Neurology Theme


ICAO Pre-Conference Symposium March 17
Montreal, Quebec,


Canada
6th Worldwide Air Transport


Conference March 18 - 22
Montreal, Quebec,


Canada
Flying Physicians Association
Great Lakes Chapter Meeting May 2 - 5 Grand Rapids, MI


CAMTS Board of Directors Meeting April 4 - 6 Austin, TX
American College of Occupational &


Environmental Medicine April 28 - May 1 Orlando, FL
AsMA 84th Annual Scientific Meeting May 12 - 16 Chicago, IL


FAA AME Seminar May 13 - 16 Chicago, IL AsMA Hosted
Flying Physicians Association


Dixie Chapter Meeting May 16 - 19
Stella Maris,


Bahamas
International Committee on


Aeronautical Fatigue and Structural
Integrity Conference & Symposium June 3 - 7 Jerusalem, Israel


American Medical Association
House of Delegates June 15 - 19 Chicago, IL Annual Meeting


Flying Physicians Association
Annual Meeting June 23 - 27 Milwaukee, WI


FAA AME Seminar July 15 - 19 Oklahoma City, OK Basic Seminar


FAA AME Seminar August 9 - 11 Arlington, VA
Opthalmology, Otolaryngology,


Endocrinology Theme
XXVI National Congress of AIMAS


Joint Meeting with ELGRA September 11 - 14 Vatican City
Flying Physicians Association
Northeast Chapter Meeting September 19 - 22 Corning, NY


Civil Aviation Medical Association September 26 - 28 Orlando, FL
FAA AME Seminar September 26 - 28 Orlando, FL CAMA Hosted


Australasian Society of Aerospace
Medicine


September 30 
October 3 Hong Kong, China


61st International Congress of 
Aviation and Space Medicine October 6 - 10 Jerusalem, Israel
Flying Physicians Association
Great Lakes Chapter Meeting October 10 - 13 South Bend, IN
51st Annual SAFE Association


Symposium October 14 - 16 Reno, NV
Flying Physicians Association


Dixie Chapter Meeting October 17 - 20 Orange Beach, AL


FAA AME Seminar
October 28 -
November 1 Oklahoma City, OK Basic Seminar


Flying Phsicians Association
West/Southwest Meeting


October 31 -
November 3 Fort Worth, TX


American Medical Association
House of Delegates November 16 - 19 Washington, DC Interim Meeting


Flying Physicisans Association
Winter Board Meeting January 23-26 Cape Coral, FL


American College of Occupational &
Environmental Medicine April 27 - 30 San Antonio, TX


85th AsMA Annual Scientific Meeting May 11 - 15 San Diego, CA Annual Meeting
American Medical Association


House of Delegates June 7 - 11 Chicago, IL Annual Meeting
62nd International Congress of Aviation & 


Space Medicine October 12 - 16 Mexico City, Mexico


Aerospace Medicine Events


2013


2014







Bylaws of the Aerospace Medical Association 
(Revised May 15, 2012) 


ARTICLE I.   NAME 
The name of this association shall be the Aerospace Medical 
Association. 


ARTICLE II.  VISION, MISSION, AND GOALS 
A.  Vision:  The international leader in aviation, space, and 


environmental medicine. 
B.  Mission:  Apply and advance scientific knowledge to 


promote and enhance health, safety, and performance of those 
involved in aerospace and related activities. 


C.  Definition:  As used in this document, Aerospace medicine 
is the multi-disciplinary application of professional and 
scientific knowledge, training, and research to promote and 
maintain the health, well-being, safety, and performance of 
those involved in aerospace activities. 


D.  Goals: 
(1)  Provide governance of the Association to maintain a 


sound financial structure and ensure continuity of the 
Association. 


(2)  Provide opportunities for education and promote 
research. 


(3) Provide members opportunities for professional growth 
and development. 


(4)  Represent the discipline of Aerospace Medicine to 
professional, commercial and governmental organizations and 
advocate policies and standards. 


ARTICLE III.  MEMBERSHIP 
SECTION 1.  Categories, Qualifications, and Election for 
Membership. 


A.  Categories:  There shall be the following categories of 
membership:  (1) Member, (2) Life Member, (3) Emeritus 
Member, (4) Honorary Member, (5) Corporate and Sustaining 
Member, (6) Technician Member, (7) Student Member, and (8) 
Resident Member. 


B.  Qualifications:  An applicant for membership shall have 
one or more of the following minimum qualifications: 


(1)  Be a duly licensed physician or nurse in the country of 
residence; or 


(2)  Hold a designation as an aviation medical examiner, a 
flight medical officer, an aviation medical director, a flight 
nurse, or a submarine or diving medical officer, or have held 
such rating in federal or national government services and 
normally shall be actively engaged in related capacities; or 


(3)  Be a graduate of a college or commissioned in the 
armed services with equivalent qualifications, working in or 
contributing to the field of aerospace medicine, aeronautics, 
astronautics, undersea medicine, or environmental health; or 


(4)  Be a scientist or engineer concerned with the life 
sciences in the field of, or related to, aerospace medicine, 
aeronautics, astronautics, undersea medicine, or environmental 
health; or 


(5)  Be engaged in teaching, research, or the applications 
of such research in the field of, or related to, aerospace 
medicine, aeronautics, astronautics, undersea medicine, or 
environmental health. 


C.  Election for Membership 
(1)  Application for membership shall be accompanied by 


the full amount of the annual membership dues. The Executive 
Director shall review the application.  If it meets all 
requirements for qualification without question, the applicant 
shall be notified that the application has been approved in the 
appropriate category.  If there is a question as to the 
qualification or category of the applicant, the application shall 
be referred to the Executive Committee.  The Executive 
Committee shall review the application and shall take such 
action as its findings warrant.  The Executive Committee may 
refer the application to the Council, which shall then determine 
whether the applicant meets requirements and in which 
category.  Any applicant refused membership for any reason 
will be informed of the refusal and the reason for the refusal in 
writing from the Executive Director and shall be informed of 
their right to appeal the refusal to the appropriate level. 


(2)  Members shall have the rights to attend all meetings of 
the Association, shall be entitled to vote at the business meeting 
and hold office and to receive the official journal. 


(3)  Those on the list of active members shall continue as 
active members as long as they retain their membership in good 
standing to include payment of dues appropriate to their 
membership category as established by the Council. 


D.  Life Member:  The Executive Director shall have the 
authority to grant Life Membership in this Association as 
consistent with the conditions and appropriate fee for Life 
Membership as established by the Council.  These Life Members 
shall be entitled to vote and hold office and to receive the 
official journal. 


E.  Emeritus Member:  The Executive Director shall have the 
authority to grant Emeritus Membership in this Association as 
consistent with the conditions and appropriate fee for Emeritus 
Membership as established by the Council.  At age 65, those 
individuals who have been members for a minimum of 25 years 
are eligible to apply.  Such Emeritus Members shall be entitled 
to vote and hold office and shall retain all rights and privileges 
of regular members in good standing.  Membership entitles 
Emeritus Members to the electronic version of the official 
journal of the Association via the Aerospace Medical 
Association website.  The print version of the official journal of 
the Association shall be available to Emeritus Members via a 
subscription at a rate to be determined by the Executive 
Committee. 


F.  Honorary Member: 
(1)  Honorary Members shall be elected from among those 


individuals who have made outstanding contributions to the 
advancement of aerospace medicine, aeronautics, astronautics, 
undersea medicine or environmental health activities.  
Honorary Members shall not receive the official journal of the 
Association except by personal subscription. 


(2)  The Council shall have the power to select not more 
than four Honorary Members in any one year.  The President of 
the Association, with the concurrence of the Executive 
Committee, shall propose nominees to the Council for approval.  
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However, any member of this Association may submit such 
nominations in writing to the Executive Director for transmittal 
via the Executive Committee to the Council. 


G.  Corporate and Sustaining Member: 
(1)  The Executive Committee shall admit as Corporate and 


Sustaining Members those companies, associations, 
foundations, groups, or individuals contributing minimum 
annual dues and who meet other eligibility requirements as 
established by the Executive Committee. 


(2)  Upon their approval and acceptance by the Executive 
Committee, Corporate and Sustaining Members shall receive 
such other services as the Executive Committee may deem 
appropriate. 


(3)  Corporate and Sustaining Members shall have the 
privilege of attending all meetings of the Association.  
However, they shall not be eligible to vote or hold office. 


H.  Technician Member: 
(1)  An applicant for Technician Membership must be a 


technician in the field of, or related to, aerospace medicine, 
aeronautics, astronautics, undersea medicine, or environmental 
health. 


(2)  Technician Members shall make application in the 
prescribed ways indicated in Section 1, C of this Article. 


(3)  Technician Members shall pay prescribed dues, receive 
the official journal of the Association, and may participate in all 
activities of the Association including the annual meeting, 
holding office and voting. 


I.  Student Member: 
(1)  An applicant for Student Membership must be enrolled 


full-time in an accredited college or university and have an 
express interest in aerospace medicine or allied sciences. 


(2)  Student Members shall make application in the 
prescribed ways as indicated in Section 1, C of this Article.  
Members seeking Student status beyond five years shall submit 
evidence of full-time student status at the time of application. 


(3)  Student Members shall pay prescribed dues and are 
entitled to the electronic version of the official journal of the 
Association via the Aerospace Medical Association website.  
Student Members are entitled to participate in all activities of 
the Association including the annual meeting, holding office 
and voting. 


J.  Resident Member: 
(1)  An applicant for Resident Membership must be 


enrolled full-time in an accredited residency or equivalent 
training program and have an express interest in aerospace 
medicine or allied sciences. 


(2)  Resident Members shall make application in the 
prescribed ways as indicated in Section 1, C of this Article.  
Members seeking resident status beyond five years shall submit 
evidence of full-time resident status at the time of application. 


(3)  Resident Members shall pay prescribed dues, receive 
the official journal of the Association, and may participate in all 
activities of the Association including the annual meeting, 
holding office and voting. 
SECTION 2.  Expulsion of Members and Appeal 
A member may be expelled for cause or conduct which the 
Council deems contrary to the best interests of the Association.  
For any cause other than non-payment of dues, expulsion may 
occur only after the member in question has been advised in 


writing of the complaint and been given an opportunity to 
respond.  Such member shall be notified by the Executive 
Director and entitled to a hearing before the Executive 
Committee.  The Executive Committee shall hear the case and 
provide a ruling.  The Executive Committee shall have, but not 
be limited to, the following powers: dismissal of the complaint, 
censure, probation for a period not to exceed two years, 
suspension for a period not to exceed three years, or expulsion 
of a member, as the findings warrant.  A two-thirds vote of the 
full membership of the Executive Committee is required for any 
ruling.  The aggrieved member shall have the right of appeal to 
the Council.  A two-thirds vote of the full membership of 
Council is required to modify or reverse the action of the 
Executive Committee.  Failing to achieve modification or 
reversal from the Council, the action of the Executive 
Committee is confirmed.  Action of the Council is final. 


ARTICLE IV.  FELLOWSHIPS 
A.  There shall be the following categories of Fellows:  (1) 


Fellow, (2) Associate Fellow, and (3) Honorary Fellow. 
B.  Fellow: 


(1)  Fellows of the Aerospace Medical Association will be 
selected from among the active members who have made 
outstanding contributions to aerospace medicine, aeronautics, 
astronautics, undersea medicine, or environmental health, in the 
practical usage of research, or by precept and example. 


(2)  All those now holding the grade of Fellow, or who may 
be hereafter elected to such, shall constitute the group of 
Fellows.  The group shall meet and shall elect annually during 
the annual scientific meeting its chair, who shall hold office 
until a successor is elected. 


(3)  Nominations for Fellows shall be made by the Fellows 
who are active members. 


(4)  Fellows shall be elected annually through a published 
process developed by the Fellows and approved by Council. 


C.  Honorary Fellow: 
(1)  Honorary Fellows shall be elected by the Fellows from 


among persons who have rendered outstanding service or made 
outstanding achievements in aerospace medicine, aeronautics, 
astronautics, undersea medicine or environmental health 
activities.  Honorary Fellows shall not normally be elected from 
members in good standing.  Honorary Fellows shall be 
nominated and voted upon as prescribed for the election of 
Fellows.  However, a two-thirds majority of votes cast shall be 
required for election.  If required for any reason, additional 
voting may be conducted at the time of the annual meeting of 
the group of Fellows. 


(2)  Honorary Fellows shall not be entitled to vote or hold 
office.  They shall pay no dues and shall not receive the official 
journal of the Association except by personal subscription. 


(3)  The election of Honorary Fellows is limited to no more 
than two in any one year. 


D.  Associate Fellow: 
(1)  Selection as an Associate Fellow shall honor members 


of the Aerospace Medical Association who have contributed to 
the Association in a positive manner. 


(2)  All those holding the grade of Associate Fellow, or who 
may hereafter be elected to such, shall constitute the group of 
Associate Fellows.  The group shall meet annually during the 
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Association’s scientific meeting during which the election of 
officers will be announced. 


(3)  A candidate for Associate Fellow shall have been a 
member for at least five years. 


(4)  Applications for Associate Fellowship shall be reviewed 
by the Associate Fellows and submitted to the Executive 
Committee for approval. 


ARTICLE V.  OFFICERS 
SECTION 1.  Elected Officers 
The elected officers of this Association shall be a President, 
President-Elect, four Vice Presidents, Secretary, and Treasurer.  
The President-Elect shall be elected annually to serve one year 
or until a successor is elected and assumes office at the close of 
the annual business meeting of the Association.  The Vice 
Presidents, Secretary, and Treasurer shall serve for two years or 
until their successors are elected and assume office at the close 
of the annual business meeting of the Association.  The 
President-Elect shall automatically succeed to the office of 
President at the close of the annual scientific meeting. 
SECTION 2.  President. 
The President shall chair all meetings of the Council of the 
Association and the Executive Committee.  The President shall 
appoint chairs of Association committees unless provided 
otherwise in these Bylaws.  The President has the authority and 
obligation to provide specific tasking to committees and other 
functionaries doing work for the Association.  The President is 
an ex officio member of all Standing Committees except the 
Nominating Committee.  In the event an officer or elective 
member resigns, is incapacitated, or is otherwise unable to act, 
the President may appoint, with approval of the Executive 
Committee, an acting officer or elective member to perform 
those duties until the next annual meeting or for the period of 
the incapacity. 
SECTION 3.  President-Elect. 
The president-Elect shall become familiar with the duties of the 
President and shall perform such other functions as the 
President may designate.  In the event that the President is 
incapacitated or otherwise unable to act, the President-Elect 
shall perform the functions of and act as President for the 
period of such incapacity. 
SECTION 4.  Vice Presidents. 
The four Vice Presidents shall perform such duties as 
designated by the President. 
SECTION 5.  Secretary. 
The Secretary shall be responsible for reviewing the minutes of 
the Council and Executive Committee meetings and shall 
perform those duties as directed by the President.  The 
Secretary shall have other duties usually performed by a 
Secretary which are not accomplished by the home office staff. 
SECTION 6.  Treasurer 
The Treasurer shall have duties usually performed by a 
Treasurer and shall perform those duties as directed by the 
President, Council, or Executive Committee.  The Treasurer 
shall be the chair of the Finance Committee and custodian of all 
monies and securities and hold same subject to the direction 
and disposition of the Executive Committee under the direction 
of the Council.  The Treasurer shall perform the duties in 
cooperation with the Executive Director. 


SECTION 7.  Unbudgeted Expenditure of Funds. 
No Officer may make or authorize any unbudgeted expenditure 
without approval of the Executive Committee or the Executive 
Director.  The Executive Director shall not make or authorize 
any unbudgeted expenditure exceeding the amount stipulated 
by the Policy and Procedures Manual without approval of the 
Executive Committee. 


ARTICLE VI.  EXECUTIVE DIRECTOR. 
SECTION 1.  Appointment 
The Executive Director shall be appointed by the Council, and 
shall not hold an elective office. 
SECTION 2.  Duties. 


A.  The Executive Director shall be the chief operating officer 
of the Association and shall keep its records, and a file of its 
publications.  The Executive Director shall notify all members of 
the time and place of meetings, notify Council members of the 
time and place of Council meetings, and shall prepare the 
programs of the meetings under the direction of the Council. 


B.  The Executive Director shall cooperate with the chairmen 
of various groups and committees of the Association in the 
execution of the policies of the Association as outlined by the 
Council, shall coordinate the work performed by the various 
committees of the Association, shall perform such duties as are 
assigned by the Council, and shall act under instruction of the 
Executive Committee. 


C.  The Executive Director is authorized to provide such 
assistance as is necessary for the proper conduct of the 
Association headquarters office, subject to the directives of the 
Executive Committee and the Council.  The Executive Director 
shall employ and supervise the staff, authorize purchase of 
supplies and equipment, arrange for office and other facilities 
for operating purposes, within the budget and as approved by 
the Executive Committee, and is empowered to sign contracts 
and enter into agreements on behalf of the Association and 
within the policies established by the Council and the Executive 
Committee. 


D.  The Executive Director shall, with the Treasurer, prepare a 
budget covering estimated annual expenses, to be submitted to 
the Council for adoption. 


E.  The Executive Director shall serve as the general 
coordinator and organizer for the annual meeting and shall 
direct the chairmen of the committees appointed for the 
planning, preparation, and operation of the annual meeting of 
the Association subject to the supervisory authority of the 
Executive Committee. 


F.  The Executive Director may retain legal and professional 
services as may be required with the prior approval of the 
Executive Committee. 


G.  The Executive Director shall prepare for the annual 
meeting a concise and summarized report on the activities of 
the Association for the year, its membership, and other matters 
of importance to the Association. 


H.  The Executive Director shall report in writing the total 
membership of the Association as of January 1 each year to the 
chair of the group of Fellows prior to the annual meeting of the 
Fellows. 


I.  The Executive Director shall be insured in an amount 
approved by the Executive Committee. 
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ARTICLE VII.  COUNCIL OF THE AEROSPACE MEDICAL 
ASSOCIATION AND EXECUTIVE COMMITTEE 
SECTION 1.  The Council of the Aerospace Medical 
Association. 
The governing body of this Association shall be the Council of 
the Aerospace medical Association, hereinafter referred to as 
the Council.  Council members shall conform their conduct and 
perform their duties in a manner consistent with a published 
Ethics Policy adopted by the Council. 
SECTION 2.  Membership of the Council. 
Membership of the Council shall consist of the President, 
President-Elect, the immediate Past President, the four Vice 
Presidents, the Secretary, the Treasurer, 12 elective members, 
one member selected by each of the Constituent Organizations, 
one member selected by the Fellows group, one member 
selected by the Associate Fellows Group, the Regent for 
Aerospace Medicine of the American College of Preventive 
Medicine, the Parliamentarian (ex officio member without vote; 
appointed by the President and approved by Council), and a 
student or resident representative selected by the Aerospace 
Medicine Student Resident Organization.  The Executive 
Director shall be an ex officio member without vote.  Of the 12 
elective members, 4 shall be elected to the Council each year for 
three-year terms.  No such elected member shall be eligible for 
more than two successive terms as an elective member.  In the 
event an elected member of the Council resigns or is otherwise 
unable to complete a term on the Council, the Nominating 
Committee shall propose a nominee or nominees for election to 
fill the remaining year or years in that term.  In the event a non-
elected member resigns, is incapacitated, or is otherwise unable 
to attend a Council meeting, the appointing entity may 
designate an alternate by notifying the Executive Director or 
Secretary. 
SECTION 3.  Powers of the Council. 


A.  The Council establishes policy for the Association.  The 
Council shall be vested with the management of the funds, 
properties, and the affairs of the Association and shall act in the 
capacity of a board of directors.  The Council shall adopt such 
regulations as may be appropriate for governing the 
Association including an Ethics Policy for its members.  It shall 
have the power to approve proposed budgets, authorize 
expenditures, seek and accept contributions, authorize contracts 
in the name of the Association, define and promote the activities 
of the Association, approve applications for constituency or 
affiliation with the Association, determine special classifications 
of membership and the eligibility of applicants for membership, 
authorize employment of auditors, and provide for issuance 
and distribution of the official educational scientific 
publications of the Association, including the official journal of 
the Association.  The Council shall have the power to approve 
the appointment of an Executive Director and the Editor-in-
Chief of the official journal of the Association, or any 
educational or scientific journal or other publication, on 
recommendation of the Executive Committee. 


B.  The Council shall provide for the business and conduct of 
the annual special meetings, and through its Executive 
Committee shall be responsible for the program of the annual 
scientific sessions and shall approve and grant any award given 
by the Association. 


C.  The Council shall establish such rules and regulations for 
the election of Associate Fellows as it deems advisable and 
which are not in conflict with the provisions of the Bylaws 


D.  The Council may delegate powers and duties to officers 
and employees of the Association. 


E.  The Council may assign responsibility to the Executive 
Committee for the management of the Association’s finances 
and the investment of the Association’s funds. 


F.  The Council may establish standards and procedures for 
certification of the professional competence of individuals 
within the special disciplines of the Association.  Certification 
shall be made by action of the Council. 


G.  The Council may, at any time, on its own initiative, 
propose resolutions. 


H.  The Council shall perform such other duties as provided 
by the Bylaws. 
SECTION 4.  Meetings of the Council. 


A.  Regular Meetings:  The Council shall have at least three 
regular meetings a year at the time and place called by the 
President as follows: 


(1)  Not more than 30 days before the annual business 
meeting of the Association. 


(2)  Not more than two days after the annual business 
meeting of the Association.  If such a meeting is called before 
the close of the annual meeting, the President for the succeeding 
year shall be installed as Chair of the Council by the then 
President.  The new Chair, the succeeding President, shall 
preside during the reorganization of the council and consider 
any new business or items directed to the Council by the 
membership at the annual business meeting. 


(3)  Not more than eight months nor less than four months 
after the annual business meeting. 


B.  Special Meetings:  Special meetings of the Council shall be 
held at the time and place called by the President, or the 
Executive Director may call a meeting upon written request of 
any 12 members of the Council. 


C.  Attendance and Quorum: 
(1)  Attendance at any regular or special meeting of the 


Council may be in person or in any manner consistent with 
procedures published in the Policy and Procedures Manual. 


(2)  Forty percent of the Council shall constitute a quorum 
at any duly called meeting of the Council. 
SECTION 5. Executive Committee. 


A.  The Executive Committee shall consist of the President, 
the President-Elect, the four Vice Presidents, Secretary, 
Treasurer, Executive Director (ex officio without vote), and 
three members of the Council nominated by the President for 
the succeeding year, who shall be elected by a majority vote of 
the Council at its first meeting following the annual election of 
officers and councilors. 


B.  Except as otherwise provided in these Bylaws, the 
Executive Committee shall have the power to exercise all the 
functions of the Council between annual meetings of the 
Association and when the Council is not in session.  The 
Council may delegate to such Executive Committee any or all of 
the powers granted to the Council by law or by these Bylaws, 
and not specifically delegated to any other committee or 
reserved to the Council by law. 
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C.  The Executive Committee shall act as a Committee on 
Credentials. 


D.  The Executive Committee shall be responsible to the 
Council for the program of the scientific sessions.  The 
Executive Committee shall follow the guidelines in the Policy 
and Procedures Manual for review and acceptance of proposed 
exhibits for the annual meeting. 


E.  The Executive Committee shall be in charge of the finances 
of the Association and the investment of funds of the 
Association under the direction of the Council.  It shall regulate 
and approve the budgets of all other committees. 


F.  The Executive Committee shall have the power to appoint 
the Editor of the official journal of the association, or any 
educational scientific journal or other publication, with the 
approval of the Council, and may recommend the members of 
the Advisory Editorial Board to the Council after consulting 
with the Editor. 


G.  The Executive Committee shall have the power to appoint 
a Managing Editor and such Assistant Editors as it deems 
necessary. 


H.  The Executive Committee shall create, review, and amend 
the Aerospace Medical Association Policy and Procedures 
Manual as necessary to be consistent with the Bylaws and 
submit it for approval by Council. 


I.  The Executive Committee shall select the time and place of 
the annual scientific meeting. 


J.  Meetings:  Attendance at any meeting may be in person or 
in any other manner consistent with procedures published in 
the Policy and Procedures Manual.  A majority of the Executive 
Committee shall constitute a quorum at any duly called meeting 
of the Committee.  The President shall call such meetings of the 
Executive Committee as the business of the Association may 
require, or a meeting shall be called by the Executive Director 
upon written request of a majority of the Executive Committee. 


ARTICLE VIII.  ORGANIZATIONS. 
SECTION 1.  Constituent and Affiliated Organizations. 


A.  Qualifications: 
(1)  All Constituent and Affiliated Organizations shall have 


a similar mission and goals to those of the Aerospace Medical 
Association as outlined in Article II; have the objective of 
furthering the goals of this Association through local meetings, 
acquaintanceship, and discussion by the members, embraced 
within the group, of matters relating to aviation, space, or 
undersea medicine, or their allied sciences; increasing the value 
of this Association to its members, and helping maintain and 
increase its membership.  The mission, goals, limitations, and 
activities of such group shall not be inconsistent with those of 
the Aerospace Medical Association.  The Bylaws or other 
instruments of organization of such group shall be in 
conformance with the general provisions of the Bylaws of this 
Association and shall be approved by the Council of the 
Aerospace Medical Association. 


(2)  Constituent and Affiliated Organizations shall make 
formal written application through its responsible officers to the 
Association through the Council of the Aerospace Medical 
Association.  Such application shall indicate the name of the 
group and the proposed area of its jurisdiction. 


(3)  A copy of the Constitution, Bylaws or other instruments 
of organization and amendments thereto of such group shall 
accompany its application.  The application shall be presented 
to the Council of the Aerospace Medical Association.  When the 
Council has approved the application by a two-thirds vote, a 
formal notification recognizing the Constituent or Affiliated 
Organization shall be issued to the group by the Council and 
such notification shall include a statement of the mission and 
goals of the Aerospace Medical Association as set forth in 
Article II. 


B.  Discontinuance of Constituency or Affiliation:  
Discontinuance of an existing organization shall be referred to 
the Executive Committee for study, whereupon the Executive 
Committee shall make a recommendation to the Council for 
appropriate action. 


C.  Constituent Organizations: 
(1)  Constituent Organizations must have a minimum 


membership equivalent to 2% of the active membership of the 
Aerospace Medical Association as determined and 
communicated in accordance with the Policy and Procedures 
Manual.  With its application for constituency, each Constituent 
Organization shall furnish the Executive Director a current 
roster of its members in good standing, giving name, residence, 
and connection with aerospace medicine or its allied sciences.  
All members of the Constituent Organization shall be members 
of the Aerospace Medical Association.  By January 1 of each 
calendar year, each Constituent shall furnish the Executive 
Director a current roster of its members. 


(2)  Each Constituent Organization shall be represented on 
the Council by an individual who is a member of the 
Association designated by the Constituent Organization.  Each 
such organization shall present the name of its designated 
primary representative to the Executive Director during the 
annual scientific meeting.  In the event the primary 
representative cannot attend a Council Meeting, the name of an 
alternative representative shall be presented to the Executive 
Director or Secretary. 


D.  Affiliated Organizations: 
(1)  Each Affiliated Organization shall furnish the Executive 


Director with a current demographic description of its 
membership with its application for Affiliated status. 


(2)  Each Affiliated Organization shall communicate with 
the Association at least once per year to indicate its desire to 
remain an Affiliated Organization of the Association. 
SECTION 2.  Regional Subdivisions and Chapters. 
It is the policy of the Association to encourage and recognize the 
establishment of local chapters and subdivisions of its members.  
The Council shall have the authority to control the 
establishment, guidance, and termination of regional chapters 
and subdivisions and may establish regulations for this purpose 
upon such terms and conditions as it may deem appropriate in 
order to further the mission and goals of the Association.  The 
provisions of the certificate of incorporation and of these 
Bylaws shall be equally binding upon the Association and all its 
regional sections, subdivisions, or chapters. 
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ARTICLE IX.  CERTIFICATION BOARDS. 
SECTION 1.  Certification Boards. 


A.  Titles:  The Association may sponsor Certification Boards. 
B.  Qualifications:  All Certification Boards shall have a 


similar mission and goals to those of the Aerospace Medical 
Association as outlined in Article II; have the objective of 
furthering the goals of this Association through evaluation and 
examination of individuals seeking certification by the 
Association on matters relating to aviation, space, undersea 
medicine, or their allied sciences; increasing the value of this 
Association to its members, and helping maintain and increase 
its membership. 
SECTION 2.  Membership. 
All members of a Certification Board must be members of the 
Association and be approved by Council.  The Council shall 
select one of its members to represent each Certification Board 
at Council meetings.  The representative should be certified in 
an appropriate field and will serve as a liaison between the 
Certification Board and the Council. 
SECTION 3.  Discontinuance of a Certification Board. 
Discontinuance of an existing Certification Board shall be 
referred to the Executive Committee for study, whereupon the 
Executive Committee shall make a recommendation to the 
Council for appropriate action. 


ARTICLE X.  ELECTIONS. 
Elections shall be held at the annual business meeting of the 
Association.  Only active members in good standing shall be 
entitled to vote in the election of officers and members of the 
Council.  These shall be elected by a majority vote of those 
voting members present at the annual business meeting.  If 
there is more than one nominee for an office, the nominees shall 
be excused and the vote shall be by show of hands. 


ARTICLE XI.  COMMITTEES 
SECTION1.  Standing Committees. 


A.  There shall be the following standing committees:  (1) 
Aerospace Human Factors, (2) Air Transport Medicine, (3) 
Aviation Safety, (4) Awards, (5) Bylaws, (6) Communications, 
(7) Corporate and Sustaining Membership, (8) Education and 
Training, (9) Finance, (10) History and Archives, (11) 
International Activities,, (12) Membership, (13) Nominating, (14) 
Resolutions, and (15) Science and Technology. 


B.  Other committees of the Association may be established as 
provided in the Bylaws or determined by the Council. 
SECTION2.  Appointment and Duties. 


A.  The President, in consultation with the President-Elect 
and with the concurrence of the Executive Committee, shall 
appoint all chairs of standing committees except as otherwise 
provided in the Bylaws. 


B.  The chair of each committee may be directed by the 
President of the Association to accomplish specific tasks relative 
to the area of expertise of that committee.  Each chair shall 
provide an Action Plan to the President via the Executive 
Director before each Council meeting citing the progress and 
issues relating to the function of that particular committee. 
SECTION 3.  Standing Committees Functions. 


A.  Aerospace Human Factors Committee:  This committee 
shall be responsible for performing studies, sponsoring panels 
and seminars, and preparing reports, resolutions, and 


recommendations concerned with improving human factors 
input in the concept, design, development, test, and evaluation 
and operational deployment of aerospace programs and 
systems.  The committee will seek to promote research and 
applications of human performance knowledge in every phase 
of systems development and deployment.  Aerospace human 
factors include a multidisciplinary approach involving 
behavioral, biomedical, psychosocial, physiological, and 
engineering factors.  The goal of the committee is to produce 
better aerospace systems performance.  This committee may 
have such subcommittees as the President and the committee 
may deem necessary to carry out its purposes. 


B.  Air Transport Medicine Committee:  This committee shall 
be responsible for performing studies and preparing reports, 
resolutions, and recommendations on biomedical aspects of air 
transport operations.  This committee shall concentrate its 
efforts on the promotion of international health, safety, and care 
through the mechanism of collecting information, analyzing 
data, and recommending solutions leading to improving health 
and safety in air transport operations.  This committee may 
have such subcommittees as the President and the committee 
may deem necessary to carry out its purpose. 


C.  Aviation Safety Committee:  The goal of this committee 
shall be to improve the safety of aviation activities.  The 
committee shall direct its efforts to identifying specific, 
important aviation safety issues, national or international in 
scope that represents a significant threat to the health and safety 
of people involved in aviation activities, either as crew members 
or passengers.  The objective of the committee shall be the 
resolution of aviation safety issues through either educational 
or regulatory processes.  The committee may, with approval of 
the Council or Executive Committee, initiate studies, 
recommend research projects, prepare reports and scientific 
papers, sponsor panels and seminars, or formulate 
recommendations and resolutions to accomplish this objective.  
This committee may have such subcommittees as the President 
and the committee may deem necessary to carry out its 
purposes. 


D.  Awards Committee:  The Awards Committee shall obtain 
and review all nominations for the various awards and 
honorary citations presented by the Association and make 
recommendations to the Council in such manner as the Council 
may prescribe. 


E.  Bylaws Committee:  This committee shall be a fact-finding 
committee on matters pertaining to the Bylaws.  The committee 
shall study proposed amendments to the Bylaws referred by the 
Council, and make its recommendations to the Association 
through the Council.  If deemed necessary, this committee shall 
revise or develop new Bylaws for submission or approval in 
turn by the Council and the Association subject to proper 
publication, notification, and approval by a two-thirds vote of 
members attending the annual business meeting as set forth in 
Article XV. 


F.  Communications Committee:  This committee shall 
oversee the communications program of the Association 
including brochures, books, and electronic media.  The 
Communications Committee, at the request of the President or 
Council, prepares, reviews, and publishes publications 
sponsored by the Association other than the journal.  The 
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Committee may propose other projects related to 
communications that must be approved by Council. 


G.  Corporate and Sustaining Membership Committee:  This 
committee shall be responsible for initiating programs and 
activities whose purposes and objectives are to increase and 
represent the interests of the corporate and sustaining members.  
This committee shall assist the Executive Director and the 
Executive Committee in reviewing the applications for 
corporate and sustaining membership referred to it, secure all 
available information concerning such applicants, and submit 
its recommendations to the Executive Committee through the 
Executive Director. 


H.  Education and Training Committee:  This committee shall 
promote international aerospace medicine and allied disciplines 
through excellence in education and training conducted or 
cosponsored by the Association and consistent with the 
Association’s objectives.  It shall establish procedures to ensure 
the dissemination of educational and training related 
information and materials to the membership; coordinate the 
Association’s education and training needs with the Scientific 
Program Committee; and coordinate the Association’s 
Continuing Medical Education (CME) role. 


I.  Finance Committee:  this committee shall update and 
review the Association’s financial balance sheets on an ongoing 
basis, provide an overview of the Association’s financial 
position to the Council at its regular meetings, and bring 
forward or review potential new courses of financial action.  
The committee is comprised of a Chair and four regular 
members.  The President will appoint the Chair and regular 
members of the committee will be appointed by the Chair.  The 
President-Elect of the Association is an ex officio member of the 
Finance Committee. 


J.  History and Archives Committee:  This committee shall be 
responsible for acquiring, preserving, and maintaining those 
items of historical significance that represent and depict the 
achievements of the Association and its members.  This 
responsibility shall be exercised through historical research, 
commemorative presentations, and fostering the preservation of 
library, archival, and museum collections. 


K.  International Activities Committee:  This committee shall 
be responsible for initiation, coordination, and promotion of the 
goals of the Association international members, constituent and 
affiliated organizations, while addressing their concerns.  The 
committee will also promote cooperation and understanding in 
the field of aerospace medicine among international members, 
constituent and affiliated organizations. 


L.  Membership Committee:  This committee shall be 
responsible for initiating programs and activities whose 
purposes and objectives are to increase membership in the 
Association and to promote public relations.  This committee 
shall act in an advisory capacity to the Executive Committee 
and the Council in matters relating to the establishment of 
eligibility requirements for all classes of membership. 


M.  Nominating Committee:  Elected officers and the elective 
members of the Council shall be nominated by a Nominating 
Committee made up of the five most recent living Past 
Presidents of the Association and a representative selected from 
each Constituent Organization of the Aerospace Medical 
Association.  The immediate Past President shall serve as a 


member of the Nominating Committee for a one year term, and 
shall become Chairperson of that committee in the subsequent 
year.  The President shall appoint another Past President to 
serve as chair if the immediate Past President is unable to 
unwilling to discharge the associated responsibilities.  A Past 
President who is unable or unwilling to discharge the associated 
responsibilities shall be replaced by another Past President who 
will assume seniority of the person replaced and will be 
appointed by the President.  The Nominating Committee shall 
meet at least annually in advance of the opening ceremony of 
the annual meeting.  Each individual nominated shall have been 
approved by at least a simple majority vote of the Nominating 
Committee members present at their meeting.  The report of the 
Nominating Committee shall be made orally and shall also be 
made available to members in writing at the opening ceremony 
of the annual meeting.  Additional nominations, including 
name of nominee and office for which nominated, may be 
offered from the floor at the annual business meeting, by an 
member, upon three hours advance written notice to the 
Executive Director.  Such nominations must be accompanied by 
a petition of at least 2% of the active members of the Association 
and must be accepted by a two-thirds majority vote of members 
attending the annual business meeting, before the nominee can 
be a candidate in a vote for a named position. 


N. Resolutions Committee: Resolutions may be proposed to 
the Resolutions Committee by individual members, by standing 
and special committees, by the Executive Committee and by the 
Council.  Proposed resolutions that have been reviewed and 
coordinated by the Resolutions Committee shall be submitted to 
Council and, if approved by Council, will be presented to the 
Association membership.  Association membership will be 
notified by electronic means that a proposed resolution has 
been published on the Association’s website for a period of at 
least 60 days to offer members the opportunity for review and 
comment.  Members may submit comments to the Resolutions 
Committee within the 60-day comment period in any form, via 
electronic means, by letter, or in person during any meeting of 
the Association.  Comments received from members may be 
incorporated into the proposed resolution by the Resolutions 
Committee, after which the revised resolution shall again be 
posted on the Association’s website and resubmitted to Council 
for a final vote by Council members. Council shall have final 
approval of resolutions.  Processing and voting on resolutions 
by the Council can be performed remotely by electronic means 
or in person during Council meetings of the Association.  A 
two-thirds majority vote of the full Council is required for final 
approval of a proposed resolution. 


O.  Science and Technology Committee:  this committee is 
responsible for informing and educating the Association 
regarding interdisciplinary problems in the areas of systems 
analysis and technology utilization, as well as aeromedical, 
biomedical, and human factor requirements. 
SECTION 4.  Special Committees. 
The Council or the President may create special committees as 
may be deemed necessary with such membership and for such a 
period of time as may be considered appropriate.  The Council 
or the President shall establish and define the functions of such 
committees. 
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ARTICLE XII.  MEETINGS 
SECTION 1.  Required Meetings. 
The Association shall conduct at least one annual business 
meeting which shall be open to the general membership and 
devoted to the reception of annual reports, the nomination and 
election of officers, consideration of amendments to the Bylaws, 
consideration of resolutions, and any other such business as 
decided by the Council.  The Association shall conduct at least 
one scientific meeting each year. 
SECTION 2.  Time and Place of Meetings. 
The annual scientific meeting shall be conducted at a time and 
place selected by the Executive Committee.  Meetings shall be 
held as provided for in these Bylaws.  In cases of emergency, the 
Council shall have the authority to cancel, postpone, or change 
the site of an annual meeting, or a special Association meeting 
may be authorized or called by the Council. 
SECTION 3.  Quorum. 
The annual business meeting shall require a minimum of one 
hundred (100) active members to constitute a quorum. 
SECTION 4.  Parliamentary Authority. 
The current edition of Robert’s Rules of Order Newly Revised 
shall cover the procedure at all meetings unless otherwise 
provided by these Bylaws.  Unless provided otherwise by 
Robert’s Rules of Order Newly Revised or by these Bylaws, all 
elections and questions shall be decided by a majority of votes 
cast. 
SECTION 5.  Parliamentarian. 
The duties of the Parliamentarian will be as specified in the 
Parliamentary Authority, with the intent to help ensure the 
orderly progress of meetings and the fair and equitable 
treatment of all participants. 


ARTICLE XIII.  DUES AND SUBSCRIPTIONS 
SECTION 1.  Annual Dues. 


A.  Annual dues for all classes of membership shall be set by 
the Council with the proposed change becoming effective no 
sooner than 60 days following advance notice published in the 
journal of the Association, during which time members may 
register their comments with the Executive Director of the 
Association and such comments shall be given due 
consideration by the Council. 


B. Membership dues are payable on the last day of the month 
in which the applicant is selected for membership and annually 
thereafter. 


C.  Annual dues shall include subscriptions to the official 
scientific journal of the Association and to such other records, 
reports, proceedings, and publications as authorized by the 
Council except where otherwise provided. 


D.  The Executive Committee may authorize suspension of 
dues or subscriptions on the part of any member. 
SECTION 2.  Exemption from Dues. 


A.  Honorary Member:  Honorary Members shall be exempt 
from the payment of dues. 


B.  Life Member:  Following payment of the appropriate fee, 
the Life Member shall thereafter be exempted from the payment 
of annual dues. 
SECTION 3.  Active Member. 
An active member (a member in good standing) is one who is 
qualified for membership and is current in the payment of dues.  


Active members are entitled to all the rights and privileges of 
membership including voting and holding office. 
SECTION 4.  Delinquency. 
A member is delinquent if Association dues are not paid within 
60 days of the due date.  If dues are not paid within 30 days 
after notification of delinquency, the member shall be removed 
from the active membership role of the Association for 
nonpayment of dues. 
SECTION 5.  Reinstatement. 
Any member dropped for nonpayment of dues may be 
reinstated to member-in-good-standing status on payment of 
dues for the current year in advance. 


ARTICLE XIV.  FUNDING AND FINANCES 
SECTION 1.  Funding. 
Funds may be raised (a) by dues; (b) by assessments on active 
members on recommendation of the Council and after approval 
by the membership; (c) from the publications of the Association 
at a rate established by the Council; and (d) in any other manner 
approved by the Council.  Funds may be appropriated by the 
Council to defray the expenses of the Association. 
SECTION 2.  Finances. 


A.  Fiscal Year:  The fiscal year shall begin on January 1 and 
end on December 31 each year. 


B.  Insurance:  The Executive Director shall procure Directors’ 
and Officers’ Liability Insurance in an amount determined by 
the Council, the cost to be paid by the Association.  The 
Executive Director, Treasurer, and other persons approved by 
Council may sign checks. 


C.  Budget:  The Council, at its fall meeting, shall adopt an 
income and expense budget covering all activities for the next 
fiscal year.  No officer may make or authorize any unbudgeted 
expenditure without approval of the Executive Committee or 
the Executive Director.  The Executive Director shall not make 
or authorize any unbudgeted expenditure exceeding the 
amount stipulated by the Policy and Procedures Manual 
without approval of the Executive Committee. 


D.  Audit:  An audit shall be made by a certified public 
accountant at a frequency and time described in the Policy and 
Procedures Manual.  The audit shall be submitted to the 
Executive Committee at its meeting prior to the annual meeting 
of the Association.  The report of the audit shall be made 
available to the membership at the annual business meeting of 
the Association. 


ARTICLE XV.  AMENDMENTS. 
The Bylaws of the Association may be amended at any annual 
meeting of the Association by two-thirds vote of active 
members present at such meeting.  Association Bylaws 
amendment proposals may be submitted by any member of 
Council or a petition of at least 2% of the active membership of 
the Association.  Proposed amendments must be communicated 
to the Association Headquarters by the end of December and 
approved by two-thirds vote of the Council members for 
consideration at the annual business meeting.  The membership 
must be notified of the proposed amendments no less than 60 
days prior to the annual meeting.  The Policy and Procedures 
Manual will describe the process for review, modification, and 
presentation of amendment proposals for the membership vote 
on each amendment at the annual meeting. 
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ARTICLE XVI.  DISTRIBUTION OF ASSETS UPON 
DISSOLUTION. 
In the event that the Association shall be dissolved, its assets at 
the time of dissolution shall be distributed to one or more 
organizations exempt from Federal Income Tax in accordance 
with Section 501(c)(3) of the Internal Revenue Code of 1954 or 
subsequent provisions to be used for purposes identical or 
similar to those of the Association. 
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INTRODUCTION 
 
 This manual is intended for the use of Aerospace Medical Association (Association) 
members and any other parties interested in a concise, current and complete guide to the 
organizational policies and operational procedures of the Association.  Organizational policies 
are statements of intentions: the ‘what’ and ‘why’ of the Association.  Operational procedures 
are the specific methods to pursue those desires: the ‘who’, ‘how’, ‘where’, and ‘when’ of the 
Association’s members.  This manual is designed to explain both and to be a dynamic and 
easily amended document that provides a “Users Guide to the Association”. 
 While the manual is intended for easy access and understanding of Association functioning 
for all, it should be particularly useful to any of those who hold a position of responsibility within 
the Association (whether in an elected, appointed or volunteer position).  It is the responsibility 
of each Association member to review the contents of the manual.  It is essential that each 
member entrusted with Association business understand and contribute to the manual.  It is 
also a resource for any non-member individuals or organizations with an interest in Association 
matters. 
 The organizational policies referred to in this manual do not include Association positions 
on legislative, regulatory or scientific matters: the organizational policies are intended to define 
the Association’s intent.  Association operational procedures are intended to ensure the 
efficient and effective functioning of the Association and facilitate its development of positions 
pertaining to questions of aviation, space and environmental medicine generally. 
 The manual seeks to conform to all ethical and legal standards applicable to its area of 
interest.  Amendments or suggestions for improvement are welcome from all sources and 
should be directed as defined within the manual. 
 The Executive Director maintains a separate policies and procedure manual governing the 
operations of the HQ office at the Association headquarters in Alexandria, VA.  Access to that 
manual is available upon request. 
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HISTORY AND STATUS 
 
 The Aerospace Medical Association (Association) was founded in 1929 under the guidance 
of Louis H.  Bauer, M.D., the first medical director of the Aeronautics Branch of the Department 
of Commerce (which later became the Federal Aviation Administration - FAA).  Dr. Bauer and 
his associates dedicated themselves and the new Association to the "dissemination of 
information as will enhance the accuracy of their specialized art, thereby affording a greater 
guarantee of safety to the public and the pilot, alike; and to cooperate in furthering the 
progress of aeronautics in the United States." From the 1929 organizational meeting of 29 
“aeromedical examiners," the Association has grown to its current stature with membership 
consisting of aviation medical examiners/flight surgeons, flight nurses, scientists, aerospace 
physiologists, biomedical and human factors engineers, psychologists, and allied health care 
specialists from over 70 nations.  It has extended its area of interest to related environmental 
disciplines and space.  The Association now includes 11 constituent and nearly 40 affiliated 
organizations. 
 The Association is the world’s largest professional association for aviation, space, and 
environmental medicine.  The Association membership is inclusive for any with shared 
interests in these fields.  It includes physicians, scientists, nurses, physiologists, psychologists, 
human factors engineers, medical technicians, students and other researchers in this field.  
Most members are associated with the civil aviation and space industry, national aviation 
certification authorities (such as the FAA), national space organizations (such as the National 
Aeronautics and Space Administration-NASA), numerous national military organizations (such 
as the U.S.  Department of Defense), and universities worldwide. 
 As expected for an association with global interests, a major portion of the Association 
membership is international.  Members are present from numerous international organizations, 
global businesses, research institutions and governments. 
 The Association provides its expertise to a multitude of international and U.S.  federal 
agencies on a broad range of issues relating to aviation and space medical standards, the 
physiological stresses of aviation and space flight, adaptation to changing and expanding 
related technologies in the air, in space, on the ground, and underwater.  Through the 
dedicated efforts of the Association members, man's overall ability to function effectively in 
adverse environments has been expanded and specifically, the safety in flight has been 
improved. 
 


PREFACE 
 The following material consists of the policies and standard operational procedures of the 
Association in the same order as our Association’s Bylaws.  The Bylaws sections precede the 
Policies and Procedures portions applicable to them.  The Bylaws are enclosed in boxes to 
differentiate them from the Policies and Procedures portions which are extensions of the 
Bylaws and much easier to modify than the Bylaws.  This arrangement should also allow easy 
cross-reference between the two entities since that effort is necessary to ensure the Policies 
and Procedures are never in conflict with the Bylaws. 
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NAME 
ARTICLE I.  NAME 
The name of this association shall be the Aerospace Medical Association. 
 


Originally named the Aero Medical Association of the United States in 1929, the 
Association name was changed to the Aero Medical Association in May, 1947 to better 
reflect the international nature of the Association.  The name of the Association was 
changed to the Aerospace Medical Association in May, 1959 to include the new and 
growing space medicine efforts. 


 


VISION, MISSION, AND GOALS 
ARTICLE II.  VISION, MISSION, AND GOALS 
A.  Vision:  The international leader in aviation, space, and environmental medicine. 
B.  Mission:  Apply and advance scientific knowledge to promote and enhance health, 
safety, and performance of those involved in aerospace and related activities. 
C.  Definition:  As used in this document, Aerospace medicine is the multi-disciplinary 
application of professional and scientific knowledge, training, and research to promote 
and maintain the health, well-being, safety, and performance of those involved in 
aerospace activities. 
D.  Goals: 
(1)  Provide governance of the Association to maintain a sound financial structure and 
ensure continuity of the Association. 
(2)  Provide opportunities for education and promote research. 
(3) Provide members opportunities for professional growth and development. 
(4)  Represent the discipline of Aerospace Medicine to professional, commercial and 
governmental organizations and advocate policies and standards. 
 


The Association exists to ensure the highest ethical standards as they apply to the 
application and advancement of scientific knowledge to human adaptation and 
exploitation of the environment, and to relations among members with these shared 
interests.  It seeks to advance and enrich the professional lives of its members by 
providing value-added services, a forum to integrate all of the aerospace medicine and 
related disciplines, and to facilitate members' contributions to the field and the 
organization.  It also conducts a public affairs program to advocate aerospace medicine 
issues with other professional organizations and governmental institutions. 


The Association conducts the world’s largest Annual Scientific Meeting dedicated to 
aviation, space and environmental medicine.  It publishes peer-reviewed research in its 
official journal, Aviation, Space, and Environmental Medicine (formerly Aerospace 
Medicine and the Journal of Aviation Medicine [ASEM]).  This journal includes peer-
reviewed original research articles, abstracts from the annual scientific meeting and 
book reviews.  Other regular features include letters to the editor, aerospace medicine 
reviews, editorials, a science and technology column, news items, a meetings calendar 
and news of members. 
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MEMBERSHIP 
ARTICLE III.  MEMBERSHIP 
SECTION 1.  Categories, Qualifications, and Election for Membership. 
A.  Categories:  There shall be the following categories of membership:  (1) Member, (2) 
Life Member, (3) Emeritus Member, (4) Honorary Member, (5) Corporate and Sustaining 
Member, (6) Technician Member, (7) Student Member, and (8) Resident Member. 
B.  Qualifications:  An applicant for membership shall have one or more of the following 
minimum qualifications: 
(1)  Be a duly licensed physician or nurse in the country of residence; or (2)  Hold a 
designation as an aviation medical examiner, a flight medical officer, an aviation 
medical director, a flight nurse, or a submarine or diving medical officer, or have held 
such rating in federal or national government services and normally shall be actively 
engaged in related capacities; or 
(3)  Be a graduate of a college or commissioned in the armed services with equivalent 
qualifications, working in or contributing to the field of aerospace medicine, 
aeronautics, astronautics, undersea medicine, or environmental health; or (4)  Be a 
scientist or engineer concerned with the life sciences in the field of, or related to, 
aerospace medicine, aeronautics, astronautics, undersea medicine, or environmental 
health; or 
(5)  Be engaged in teaching, research, or the applications of such research in the field 
of, or related to, aerospace medicine, aeronautics, astronautics, undersea medicine, or 
environmental health. 
C.  Election for Membership 
(1)  Application for membership shall be accompanied by the full amount of the annual 
membership dues.  The Executive Director shall review the application.  If it meets all 
requirements for qualification without question, the applicant shall be notified that the 
application has been approved in the appropriate category.  If there is a question as to 
the qualification or category of the applicant, the application shall be referred to the 
Executive Committee.  The Executive Committee shall review the application and shall 
take such action as its findings warrant.  The Executive Committee may refer the 
application to the Council, which shall then determine whether the applicant meets 
requirements and in which category.  Any applicant refused membership for any reason 
will be informed of the refusal and the reason for the refusal in writing from the 
Executive Director and shall be informed of their right to appeal the refusal to the 
appropriate level. 
(2)  Members shall have the rights to attend all meetings of the Association, shall be 
entitled to vote at the business meeting and hold office and to receive the official 
journal. 
(3)  Those on the list of active members shall continue as active members as long as 
they retain their membership in good standing to include payment of dues appropriate 
to their membership category as established by the Council. 
D.  Life Member:  The Executive Director shall have the authority to grant Life 
Membership in this Association as consistent with the conditions and appropriate fee 
for Life Membership as established by the Council.  These Life Members shall be 
entitled to vote and hold office and to receive the official journal. 
E.  Emeritus Member:  The Executive Director shall have the authority to grant Emeritus 
Membership in this Association as consistent with the conditions and appropriate fee 
for Emeritus Membership as established by the Council.  At age 65, those individuals 
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who have been members for a minimum of 25 years are eligible to apply.  Such 
Emeritus Members shall be entitled to vote and hold office and shall retain all rights and 
privileges of regular members in good standing.  Membership entitles Emeritus 
Members to the electronic version of the official journal of the Association via the 
Aerospace Medical Association website.  The print version of the official journal of the 
Association shall be available to Emeritus Members via a subscription at a rate to be 
determined by the Executive Committee. 
F.  Honorary Member: 
(1)  Honorary Members shall be elected from among those individuals who have made 
outstanding contributions to the advancement of aerospace medicine, aeronautics, 
astronautics, undersea medicine or environmental health activities.  Honorary Members 
shall not receive the official journal of the Association except by personal subscription. 
(2)  The Council shall have the power to select not more than four Honorary Members in 
any one year.  The President of the Association, with the concurrence of the Executive 
Committee, shall propose nominees to the Council for approval.  However, any member 
of this Association may submit such nominations in writing to the Executive Director 
for transmittal via the Executive Committee to the Council. 
G.  Corporate and Sustaining Member: 
(1)  The Executive Committee shall admit as Corporate and Sustaining Members those 
companies, associations, foundations, groups, or individuals contributing minimum 
annual dues and who meet other eligibility requirements as established by the 
Executive Committee. 
(2)  Upon their approval and acceptance by the Executive Committee, Corporate and 
Sustaining Members shall receive such other services as the Executive Committee may 
deem appropriate. 
(3)  Corporate and Sustaining Members shall have the privilege of attending all 
meetings of the Association.  However, they shall not be eligible to vote or hold office. 
H.  Technician Member: 
(1)  An applicant for Technician Membership must be a technician in the field of, or 
related to, aerospace medicine, aeronautics, astronautics, undersea medicine, or 
environmental health. 
(2)  Technician Members shall make application in the prescribed ways indicated in 
Section 1, C of this Article. 
(3)  Technician Members shall pay prescribed dues, receive the official journal of the 
Association, and may participate in all activities of the Association including the annual 
meeting, holding office and voting. 
I.  Student Member: 
(1)  An applicant for Student Membership must be enrolled full-time in an accredited 
college or university and have an express interest in aerospace medicine or allied 
sciences. 
(2)  Student Members shall make application in the prescribed ways as indicated in 
Section 1, C of this Article.  Members seeking Student status beyond five years shall 
submit evidence of full-time student status at the time of application. 
(3)  Student Members shall pay prescribed dues and are entitled to the electronic 
version of the official journal of the Association via the Aerospace Medical Association 
website.  Student Members are entitled to participate in all activities of the Association 
including the annual meeting, holding office and voting. 
J.  Resident Member: 
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(1)  An applicant for Resident Membership must be enrolled full-time in an accredited 
residency or equivalent training program and have an express interest in aerospace 
medicine or allied sciences. 
(2)  Resident Members shall make application in the prescribed ways as indicated in 
Section 1, C of this Article.  Members seeking resident status beyond five years shall 
submit evidence of full-time resident status at the time of application. 
(3)  Resident Members shall pay prescribed dues, receive the official journal of the 
Association, and may participate in all activities of the Association including the annual 
meeting, holding office and voting. 


 


CONFIDENTIALITY POLICY 
Association members expect their personal information to be protected and not shared 


without their approval.  The Association Headquarters staff holds a special trust with our 
members and must protect private information.  Members’ private information will not be 
provided outside of the Association without the express written permission by the 
member. 


Requests from third party organizations for our membership mailing list must be made 
through the Executive Director to the Association Executive Committee for approval.  
One time cost for a complete membership mailing list is $200.00.  If approved by the 
Executive Committee, a mailing list including name and mailing address will be provided 
to requesting agency with instructions the mailing list can only be used once. 


Trustees and employees shall use confidential information solely for the purpose of 
performing services as a trustee or employee for the Aerospace Medical Association.  
This policy is not intended to prevent disclosure where disclosure is required by law. 


Trustees, employees, volunteers and contractors must exercise good judgment and care at 
all times to avoid unauthorized or improper disclosures of confidential information. 


Conversations in public places, such as restaurants, elevators, and public transportation, 
should be limited to matters that do not pertain to information of a sensitive or 
confidential nature.  In addition, trustees and employees should be sensitive to the risk 
of inadvertent disclosure and should, for example, refrain from leaving confidential 
information on desks or otherwise in plain view and refrain from the use of speaker 
phones to discuss confidential information if the conversation could be heard by 
unauthorized persons. 


 
SECTION 2.  Expulsion of Members and Appeal 
A member may be expelled for cause or conduct which the Council deems contrary to 
the best interests of the Association.  For any cause other than non-payment of dues, 
expulsion may occur only after the member in question has been advised in writing of 
the complaint and been given an opportunity to respond.  Such member shall be 
notified by the Executive Director and entitled to a hearing before the Executive 
Committee.  The Executive Committee shall hear the case and provide a ruling.  The 
Executive Committee shall have, but not be limited to, the following powers:  dismissal 
of the complaint, censure, probation for a period not to exceed two years, suspension 
for a period not to exceed three years, or expulsion of a member, as the findings 
warrant.  A two-thirds vote of the full membership of the Executive Committee is 
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required for any ruling.  The aggrieved member shall have the right of appeal to the 
Council  A two-thirds vote of the full membership of Council is required to modify or 
reverse the action of the Executive Committee.  Failing to achieve modification or 
reversal from the Council, the action of the Executive Committee is confirmed.  Action 
of the Council is final. 
 


FELLOWSHIPS 
ARTICLE IV.  FELLOWSHIPS 
A.  There shall be the following categories of Fellows:  (1) Fellow, (2) Associate Fellow, 
and (3) Honorary Fellow. 
B.  Fellow: 
(1)  Fellows of the Aerospace Medical Association will be selected from among the 
active members who have made outstanding contributions to aerospace medicine, 
aeronautics, astronautics, undersea medicine, or environmental health, in the practical 
usage of research, or by precept and example. 
(2)  All those now holding the grade of Fellow, or who may be hereafter elected to such, 
shall constitute the group of Fellows.  The group shall meet and shall elect annually 
during the annual scientific meeting its chair, who shall hold office until a successor is 
elected. 
(3)  Nominations for Fellows shall be made by the Fellows who are active members. 
(4)  Fellows shall be elected annually through a published process developed by the 
Fellows and approved by Council. 
C.  Honorary Fellow: 
(1)  Honorary Fellows shall be elected by the Fellows from among persons who have 
rendered outstanding service or made outstanding achievements in aerospace 
medicine, aeronautics, astronautics, undersea medicine or environmental health 
activities.  Honorary Fellows shall not normally be elected from members in good 
standing.  Honorary Fellows shall be nominated and voted upon as prescribed for the 
election of Fellows.  However, a two-thirds majority of the votes cast shall be required 
for election.  If required for any reason, additional voting may be at the time of the 
annual meeting of the group of Fellows. 
(2)  Honorary Fellows shall not be entitled to vote or hold office.  They shall pay no dues 
and shall not receive the official journal of the Association except by personal 
subscription. 
(3)  The election of Honorary Fellows is limited to no more than two in any one year. 


Fellows Group Leadership and Committees 
Chair of the Fellows Group - A Fellow, elected by the Fellows attending the annual Fellows 


Group meeting, who serves as the Fellows Group presiding officer, guides the Group’s 
activities, and presides over the Fellows Executive Committee. 


Fellows Executive Committee - A Committee organized to assist in managing Fellows 
Group activities and to nominate Fellows to serve as Chairs of Fellows Committees for 
each class year.  The Chair of the Fellows Evaluation Committee, the Chair of the 
Fellows Nominating Committee, the Chair of the Fellows Arrangements Committee, and 
the Chair of the Fellows Group are members of the Committee.  A member of the 
Fellows Executive Committee represents the Fellows on Council.  The Chair of the 
Fellows Group guides and presides over the Committee. 
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Fellows Evaluation Committee - A Committee organized to manage the tools used by the 
Fellows Nominating Committee to consider candidates for nomination and to perform an 
annual screening of Associate Fellows and other appropriate subsets of potential 
nominees.  The refinement of an “automated points system” and continued support of 
the election process are objectives of the Committee.  The Committee is formed by its 
Chair, who serves on the Fellows Executive Committee.  The Committee is composed 
of Fellows and Associate Fellows. 


Fellows Nominating Committee - A Committee organized to review the candidates for 
nomination to Fellow and to build the slate of nominees for each annual election of new 
Fellows.  The Committee receives information and support from the Fellows Evaluation 
Committee.  The Committee is formed by its Chair, who serves on the Fellows 
Executive Committee.  The Committee is composed of Fellows. 


Fellows Arrangements Committee - A Committee organized to arrange interesting and 
enjoyable activities for the attendees of the annual Fellows Group meetings and 
banquets.  The Committee is formed by its Chair, who serves on the Fellows Executive 
Committee.  The Committee is composed of Fellows. 
Fellows Election Process 


The features of this process include the building of a slate of nominees by a Fellows 
Nominating Committee, the management of evaluation criteria by a Fellows Evaluation 
Committee, election by vote on the slate of nominees at the annual Meeting of Fellows, 
and voting by proxy for those who cannot attend.  The process is based on the Fellows 
Election Process Assumptions document of March 18, 2007 and the Fellows Group 
Organizational Structure and Fellows Election Process Milestones document of March 
23, 2007. 


Meeting of the Fellows Group at the Annual Aerospace Medical Association 
Scientific Meeting in the second calendar quarter (May): 


Milestone #0 – The Chair of the Fellows Group presides over the final action of the election 
process for the current class year, which is a single affirmative vote by the Fellows 
Group on the slate of proposed nominees. 


Milestone #1 - The Fellows Group votes to approve the nominees for Fellows Group Chair 
and Committee Chairs, who become the members of the new Fellows Executive 
Committee, for the next annual cycle of activities. 


Milestone #2 – The newly elected Chairs of the Fellows Committees are charged to form 
their Committees according to due process. 


Milestone #3 - The Fellows Group is charged to identify Fellows and Associate Fellows to 
serve on the Fellows Committees for the next class year. 


Milestone #4 - The Chair of the Fellows Group provides the names of the Fellows 
Committee Chairs to the President of the Association in the spirit of proper recognition.  
Associate Fellow Committee members of the Fellows Evaluation Committee may be 
recommended by Association leaders. 


Milestone #5 – The actions of the Fellows Group are announced at the Annual Business 
Meeting of the Association in the spirit of open communication. 
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Milestone #6 – The new Fellows are presented by the Chair of the Fellows Group and their 
election to Fellow is celebrated at the awards banquet of the Association. 


 
During the third calendar quarter (July/August/September): 
Milestone #7 - The Fellows Executive Committee meets via teleconference to review the 


roles of the Committees and to plan the tasks related to oversight of Fellows activities 
including the election process. 


Milestone #8 - The Fellows Nominating Committee is formed to begin the process of 
considering candidates for nomination for election to Fellow for the next calendar year.  
The Committee Chair establishes contact with the Chair of the Associate Fellows Group 
and coordinates support needs with the Association staff. 


Milestone #9 - The Fellows Evaluation Committee is formed to begin the review of the prior 
year election criteria and to make needed changes to the “automated points system” 
tool as it will be used for the next class year. 


Milestone #10 - The Chair of the Fellows Group composes and sends the first 
communication outlining the sequence of Fellows election process actions.  All involved 
are reminded that frequent and recurring verification of data from candidates is essential 
to ensure a fair and balanced election process. 


Start of the fourth calendar quarter (October 1st): 
Milestone #11 - The Fellows Evaluation Committee Chair reports to the Fellows Executive 


Committee on progress and provides a date certain regarding any changes in 
evaluation criteria, scoring, or technical improvements to the “automated points system” 
tool. 


Milestone #12 - The Chair of the Fellows Group provides the Chair of the Fellows 
Nominating Committee guidance and a refined charge to the Committee. 


During the fourth calendar quarter October/November/December): 
Milestone #13 – The Chair of the Fellows Group communicates with the Fellows requesting 


nominations for candidates for election to Fellow. 
Milestone #14 – The Fellows Nominating Committee is provided with the names of 


candidates for nomination directly from Fellows, from the Associate Fellows Group, and 
from a screening process accomplished by the Fellows Evaluation Committee. 


Milestone #15 – All candidates proposed to the Nominating Committee, including Associate 
Fellows and other well-qualified members, are invited to provide their own current 
professional information and confirm their desire to be elected. 


Milestone #16 – Using the updated “automated points system” tool and current information 
on the candidates, the Fellows Nominating Committee begins to build the slate of 
nominees for election to Fellow. 


Milestone #17 – The Fellows Arrangements Committee Chair working with the Committee 
and the Executive Director of the Association coordinates the planning of the activities 
related to the annual Fellows meeting and banquet. 


Start of the first calendar quarter (January 1st): 
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Milestone #18 - The Fellows Evaluation Committee Chair provides a final report to the 
Fellows Executive Committee regarding any changes made in evaluation criteria, 
scoring, or technical improvements to the “automated points system” tool. 


Milestone #19 - The Fellows Evaluation Committee reports to the Fellows Nominating 
Committee on the progress to date of its annual screening of Associate Fellows and 
other subsets of potential candidates for nomination.  Associate Fellows and others 
found by screening to be good candidates for nomination are invited to confirm their 
interest in being elected and to update their professional information. 


Milestone #20 – The Fellows Nominating Committee Chair provides a progress report to 
the Fellows Executive Committee on the candidates for nomination and recommends a 
date for release of the first class year slate of nominees for election to Fellow. 


Milestone #21 – The Fellows Arrangements Committee Chair provides a progress report to 
the Fellows Executive Committee on the proposed activities for the attendees of the 
annual Fellows meeting and banquet. 


During the first calendar quarter (January/February/March): 
Milestone #22 – The Fellows Nominating Committee completes its review of the first round 


of candidates for nomination and provides the Chair of the Fellows Group with a first 
slate of nominees. 


Milestone #23 - The Chair of the Fellows Group composes and sends a letter or message 
to the Fellows asking them to review the first slate of nominees, comment as 
appropriate on them, and recommend other potential candidates.  Information on all 
nominees to include a biographical sketch and points score is sent as part of this 
communication to the Fellows. 


Milestone #24 – The Fellows Nominating Committee reviews comments on the proposed 
nominees and adds new candidates for consideration in response to recommendations 
by Fellows.  This pathway to the Nominating Committee remains open for an 
exceptionally well-qualified candidate, who is not an Associate Fellow, to be nominated 
for election to Fellow. 


Milestone #25 – The Fellows Arrangements Committee Chair provides a final report to the 
Fellows Executive Committee and the Executive Director of the Association on the 
activities planned for annual Fellows meeting and banquet. 


Start of the second calendar quarter (April 1st): 
Milestone #26 – The Fellows Nominating Committee completes its review of all of the 


candidates that have been proposed and provides the Chair of the Fellows Group with a 
final slate of nominees. 


Milestone #27 - The Chair of the Fellows Group composes and sends a letter or message 
to the Fellows asking them to review the final slate of nominees and to provide a proxy 
vote in favor of the slate if they cannot attend the Fellows meeting.  Information on all 
nominees to include a biographical sketch and points score is sent as part of this 
communication to the Fellows. 


Meeting of the Fellows Group at the Annual Aerospace Medical Association Meeting: 
Milestone #28 - The Chair of the Fellows Group presides over the annual meeting of 


Fellows and over the election of new Fellows at the meeting. 
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Milestone #29 - The Chair of the Fellows Nominating Committee presents the slate of 
nominees for election to Fellow. 


Milestone #30 - The Chair of the Fellows Group asks for any final discussion of individual 
nominees in the spirit of ensuring that any final reservations about the nominees are 
expressed.  The Fellows Group retains the right to amend the slate of nominees by 
addition or elimination during the annual meeting. 


Milestone #31 - The Chair of the Fellows Nominating Committee presents a motion to 
approve the slate of nominees for Fellow, a second to the motion is accepted, and 
voting is accomplished following due process with attention to any proxy votes cast. 


Election cycle begins again for the following class year. 
 


Associate Fellow 


D.  Associate Fellow: 
(1)  Selection as an Associate Fellow shall honor members of the Aerospace Medical 
Association who have contributed to the Association in a positive manner. 
(2)  All those holding the grade of Associate Fellow, or who may hereafter be elected to 
such, shall constitute the group of Associate Fellows.  The group shall meet annually 
during the Association’s scientific meeting during which the election of officers will be 
announced. 
(3)  A candidate for Associate Fellow shall have been a member for at least five years. 
(4)  Applications for Associate Fellowship shall be reviewed by the Associate Fellows 
and submitted to the Executive Committee for approval. 


Associate Fellows Group (AFG) Leadership and Committees 
Associates Fellows are selected according to the Association Bylaws(above).  Membership 


in the Associate Fellows Group (AFG) provides a greater opportunity to interact with 
other members, sponsor or participate in panels at the Annual Meetings, and may lead 
to consideration for Fellow status.  Membership in the AFG allows us to make the 
greatest contributions to Aerospace Medicine and the Association.  All AFG members 
need to be an active Association member in good standing (cannot be a Student or 
Resident member).  If a member goes three years delinquent in dues, they will be 
removed from the active list and will need to reapply for membership. 


As new officers assume their roles in the Associate Fellows Group, their names and titles 
should be posted on the Associate Fellows website linked to the Association website.  
This is accomplished by forwarding the information to the Association Headquarters 
with the request that it be posted on the website and should occur soon after each 
Annual Scientific Meeting. 


The Associate Fellows Group should submit a report to the Executive Director before each 
Council meeting using the format in the so-named appendix. 


Associate Fellows Officers 
The officers are Chair, Chair-Elect, Secretary and Treasurer – Secretary-Elect.  The 


officers assume their duties at the close of the AFG business meeting held during the 
Association Scientific Meeting.  Should the Chair or Secretary be unable to perform 
duties of the office, the Chair-Elect or Secretary-Elect respectively will assume all duties 
of the office for the remainder of the year. 
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Associate Fellows Committees 
To assist officers with the accomplishments of the AFG, the Chair appoints the following 


committees: 
Ellingson Award Committee 
The Ellingson Award Committee annually recognizes scientific writing achievement among 


Aviation, Space and Environmental Medicine first authors from the AFG.  The award 
inspires Associate Fellows to contribute their time and talents to publish in Aviation, 
Space, and Environmental Medicine. 


• Select the best article written by an Associate Fellow as first author published in 
Aviation, Space, and Environmental Medicine during calendar year preceding the 
annual Aerospace Medical Association Scientific Meeting. 


• In January, select award candidates by comparing the list of first authors found in 
the December Aviation, Space, and Environmental Medicine annual journal index 
with the current Associate Fellows roster. 


• Distribute candidate articles to committee members for scoring based on a 
variety of established factors. 


• Inform the Chair of the AFG by letter in February of the winner, article citation, 
and if appropriate, honorable mentions. 


• Design and arrange production of the award with a budget of $50-$100. 


• Present the award at the annual scientific meeting Associate Fellows Breakfast. 
Informatics Committee 
The Informatics Committee coordinates with the AFG and the Association home office in 


support of the Association electronic information initiatives on the Association web site 
at http://www.asma.org.  The committee provides ideas and contributes to the 
development of web site services that will enhance office automation for Associate 
Fellows, Merit System Rating for Fellowship nomination, and the Association 
membership.  AFG site: http://www.asmaafg.org 


Program Committee 
The Program Committee encourages and mentors Associate Fellows to submit abstracts to 


the Association Scientific Program Committee, and facilitates assignment of Associate 
Fellows as chairs of scientific program sessions and poster sessions at the Annual 
meetings. 


• By October, submit a scientific panel composed of Associate Fellows as authors 
to the Association home office. 


• Attend the annual Scientific Program Committee and participate in peer review of 
submitted abstracts and panels. 


• Facilitate assignment of Associate Fellows as panel and poster chairs for the 
Association Annual Scientific Meeting. 


• Ensure the successful presentation of the sponsored panel in May. 


• Prepare a poster board to advertise the panel at the Annual meeting. 



http://www.asmaafg.org/
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Membership Committee 
The Membership Committee is the guardian of the AFG membership roster and 


biographical update file.  Committee members recruit and assist Associate Fellow 
applicants and submit deserving Associate Fellows to the Fellows Group for 
consideration for Fellow.  The committee maintains the personnel strength and vitality of 
the AFG. 


• Review AFG applications and inform Chair AFG by letter of the new Associate 
Fellow nominations. 


• Score annual biographical updates, as provided by the Associate Fellows and 
provide a list of potential Fellow nominations to the Chair AFG.  To be eligible for 
consideration for Fellow, they must be active members, in good standing per 
Article XI, Section 3 of the Association Bylaws including in good standing in the 
AFG.  Annually, the committee will review the membership list and remove all 
names that are not in good standing with the Association. 


• Coordinate with the Chair, Merchandising Committee for staffing the Associate 
Fellows information and merchandising table at the Association Annual Scientific 
Meeting registration area. 


• Make sure membership information is included on the AFG web page. 
Merchandising Committee 
The Merchandising Committee generates revenue to sustain Associate Fellows activities, 


and sponsor profit-sharing programs providing financial support for the Association 
home office or special Association projects.  These activities enhance the visibility of the 
AFG. 


• Organize merchandising activities for the Associate Fellows table at the 
Association Annual Scientific Meeting. 


• Coordinate merchandising efforts with the Chair and Treasurer of the AFG. 


• Coordinate with the Chair Informatics Committee to include merchandising 
information to the Associate Fellows web page and newsletter. 


• Coordinate with the Chair Membership Committee for staffing the Associate 
Fellows table at the Annual meeting. 


Nominations Committee 
The Nominations Committee manages the election process for AFG officers.  Careful 


selection of officers with AFG operations experience, initiative, and creativity is an 
essential requirement for growth and development of the AFG. 


• By January develop a slate of nominations and submit to the Chair and Chair-
elect AFG for review. 


• Coordinate publishing biographies of the nominees in the spring newsletter. 


• Coordinate with the Informatics Committee to publish biographies of the 
nominees on the AFG web site. 
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• The AFG Secretary will collect and oversee the counting of the ballots.  Election 
results will be announced at the Associate Fellows breakfast. 


Reception Committee 
The Reception Committee arranges for social events held by the AFG. 


• Traditionally, the events include the Tuesday morning breakfast meeting and the 
Tuesday evening social held in conjunction with the Fellows Group. 


• Coordinate with the Association Headquarters, meeting planner, Fellows Group, 
and AFG Chair for these annual events. 


 


ASSOCIATION OFFICERS 
ARTICLE V.  OFFICERS 
SECTION 1.  Elected Officers 
The elected officers of this Association shall be a President, President-Elect, four Vice 
Presidents, Secretary, and Treasurer.  The President-Elect shall be elected annually to 
serve one year or until a successor is elected and assumes office at the close of the 
annual business meeting of the Association.  The Vice Presidents, Secretary, and 
Treasurer shall serve for two years or until their successors are elected and assume 
office at the close of the annual business meeting of the Association.  The President-
Elect shall automatically succeed to the office of President at the close of the annual 
scientific meeting. 
SECTION 2.  President. 
The President shall chair all meetings of the Council of the Association and the 
Executive Committee.  The President shall appoint chairs of Association committees 
unless provided otherwise in these Bylaws.  The President has the authority and 
obligation to provide specific tasking to committees and other functionaries doing work 
for the Association.  The President is an ex officio member of all Standing Committees 
except the Nominating Committee.  In the event an officer or elective member resigns, is 
incapacitated, or is otherwise unable to act, the President may appoint, with approval of 
the Executive Committee, an acting officer or elective member to perform those duties 
until the next annual meeting or for the period of the incapacity. 


PRESIDENT 
• Selects and/or approves Standing Committee Chairs with Executive Committee 


approval. 


• Works with the Executive Director and Vice Presidents to establish agendas for the 
Council and Executive Committee meetings. 


• Identifies appropriate speakers for the Louis H. Bauer and Harry G. Armstrong lectures 


• Works with the Executive Director, the Annual Meeting Planning Contractor and 
Executive Committee to evaluate multiple Association meeting site proposals and select 
one that best meets the Association’s meeting requirements 


• Reviews and evaluates the Association meeting site proposals, in concert with the 
Executive Director, meeting planner contractors, and the Executive Committee 







19 
 


 


• Conducts an annual performance review of the Executive Director for approval of the 
Executive Committee 


• Provides guidance, and monitors accountabilities of the officers of the Association to 
insure compliance with established policies. 


• Offers assistance in an advisory capacity, when necessary, to other Executive 
Committee members 


• Plans, develops and implements strategies for generating resources and revenues for 
the Association, in concert with the Executive Director and the Executive Committee. 


• Serves as a spokesperson for the Association, in selected venues, and represents the 
Association before other professional bodies. 


• Promotes the Association to local, national and international constituencies. 


• Writes President’s page for  the Aviation Space and Environmental Medicine journal 


• Participates in the site visit during the month of July, in preparation for the annual 
meeting in May, the following year. 


• Hosts the President’s reception at the annual meeting. 


• In coordination with the Executive Director and Treasurer, signs official documents and 
papers on behalf of the Association.  (Only the ED and Treasurer of the Association can 
sign financial documents for the Association.)  (Can sign letters on behalf of the 
Association when appropriate) 


 
ARTICLE V.  OFFICERS 
SECTION 3.  President-Elect. 
The president-Elect shall become familiar with the duties of the President and shall 
perform such other functions as the President may designate.  In the event that the 
President is incapacitated or otherwise unable to act, the President-Elect shall perform 
the functions of and act as President for the period of such incapacity. 
 


PRESIDENT-ELECT 
• Assists in the development of agendas for Association meetings in concert with the 


President and Executive Director 


• Monitors committee progress and coordinates reports from committees under 
Governance 
o Finance Committee 
o Bylaws Committee 
o Nominations Committee 


• During the Annual Meeting, coordinates with the President and Executive Director on 
selection of a Deputy Scientific Program Committee Chair for the meeting during the 
President-Elect’s term as President when the Deputy Chair will become the Chair of the 
Scientific Program Committee. 
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• Provides guidance, and monitors accountabilities of the officers of the Association to 
insure compliance with established policies. 


• Offers assistance in an advisory capacity, when necessary, to other Executive 
Committee members. 


• Plans, develops and implements strategies for generating resources and revenues for 
the Association, in concert with the President, Executive Director and the Executive 
Committee. 


• Assists the President to promote the Association to local, national and international 
constituencies. 


• Reviews and evaluates the Association meeting site proposals, in concert with the 
President, Executive Director, meeting planner contractors and the Executive 
Committee. 


• Provides updates on all assigned initiatives. 


• Notifies Standing Committee Chairs of their continuing position or accepts suggestion 
for replacement without commitment as to choice. 


• Notifies the Executive Director about retention of or new selections for Chairs of the 
Standing Committees before the end of the Annual Scientific Meeting at which transition 
to President occurs. 


 


ARTICLE V.  OFFICERS 
SECTION 4.  Vice Presidents. 
The four Vice Presidents shall perform such duties as designated by the President. 


The Vice-Presidents oversee and provide guidance and tracking of their committees’ 
activities.  They present an activities report to the membership at the Association’s 
annual business meeting/luncheon. 
VICE PRESIDENT FOR EDUCATION AND RESEARCH - RESPONSIBILITIES 


• Collects and assesses committee reports and action plans from: 
o Editor-in-Chief of the Aviation, Space and Environmental Medicine 
o Managing Editor of the Aviation, Space and Environmental Medicine 
o Annual Scientific Meeting General Chair (Executive Director) 


 Scientific Program Committee 
 Arrangements Committee 
 Registration Committee 


• Monitors progress and coordinates reports from the Aerospace Human Factors 
Committee 
o Encourages and provides guidance of the Aerospace Human Factors Committee in 


their efforts to address human performance issues in extreme environments during 
presentations at the Association Annual Scientific Meeting, in published works, and 
as requested by the Association Headquarters and the President. 
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• Monitors progress and coordinates reports from the Aviation Safety Committee 
o Encourages and provides guidance of the Aviation Safety Committee in their efforts 


to evaluate aviation safety, provide updates for Council, and sponsor sessions 
and/or panels at the Association Annual Scientific Meeting. 


• Monitors progress and coordinates reports from the Education and Training Committee 
o Encourages and provides guidance of the Education and Training Committee of the 


Association in its effort to develop and enact procedures to ensure adequate CME 
and MOC training is accomplished during our annual meeting. 


• Monitors progress and coordinates reports from the History and Archives Committee 
o Encourages and provides guidance of the History and Archives Committee in their 


efforts to document and report historical items of interest to the membership and to 
provide continuing updates of the Reinhartz Lecture Series. 


• Monitors progress and coordinates reports from the Science and Technology 
Committee 
o Encourages and provides guidance of the Science and Technology Committee of 


the Association to provide updates on technological advances of interest to 
membership on the website or Science and Technology Watch articles for the 
Association journal. 


• Attends all meetings of the Executive Committee and the Council and reports on 
activities. 


• Presents activities report to membership at the Association’s annual business 
meeting/luncheon. 


• Provides updates on all assigned initiatives 
VICE PRESIDENT FOR MEMBER SERVICES -  RESPONSIBILITIES 


• Serves as an ex-officio non-voting member on the committees. 


• Encourages and provides guidance of the three committees in performance of studies 
and reports and position papers or recommendations on awards, corporate and 
sustaining membership and general membership issues 


• Monitors progress and coordinates reports from the Awards Committee 
o Encourages and provides guidance of the Awards Committee in its effort to develop 


and enact procedures to properly recognize outstanding achievements in aviation, 
space and environmental medicine activities. 


• Monitors progress and coordinates reports from the Corporate and Sustaining 
Membership Committee 
o Encourages and provides guidance of the Corporate and Sustaining Membership 


Committee to ensure appropriate representation and benefits to corporate and 
sustaining members of the Association. 


• Monitors progress and coordinates reports from the Membership Committee 
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o Encourages and provides guidance of the Membership Committee in their efforts to 
document items of interest to the membership and to provide continuing updates on 
the members’ recommendations for adding value to Association membership. 


• Provides updates on all assigned initiatives 


• Collects and assesses committee reports and action plans 


• Attends all meetings of the Executive Committee and the Council and reports on 
activities. 


• Presents activities report to membership at the Association’s annual business 
meeting/luncheon. 
VICE PRESIDENT FOR REPRESENTATION AND ADVOCACY - RESPONSIBILITIES 


• Serves as an ex-officio non-voting member on the ATM, Communications, and 
Resolutions committees. 


• Oversees and provides guidance and tracking of the activities of the Air Transport 
Medicine (ATM), Communications, and Resolutions Committees. 


• Monitors committee progress and coordinates reports from: 
o Executive Director on Association Outreach 
o American Medical Association Delegates on AMA activities 
o American College of Preventive Medicine (ACPM) Aerospace Medicine Regent 
o American Board of Preventive Medicine (ABPM) Trustee activities 
o AsMA Representative to the Commission on the Accreditation of Medical Transport 


Systems (CAMTS) Board of Directors 
o Air Transport Medicine Committee 
 Encourages and provides guidance of the ATM committee in performance of 


studies and reports and position papers or recommendations on the biomedical 
aspects of air transport operations. 


o Communications Committee 
 Encourages and provides guidance of the Communications Committee in 


overseeing the communications program of the Association including brochures, 
books and electronic media, in improving the utility and usability of the 
Association website, preparation of press releases, mass push emails, facilitating 
online teaching forums, posting communications of interest to membership on the 
website or suggestions for the Association journal, production of facilitating 
partnerships with other Association standing committees, groups, and 
organizations in  Association communications activities. 


o Resolutions Committee 
 Encourages and provides guidance of the Resolutions Committee in polling 


membership for resolutions to prepare and present to Council, and providing an 
efficient and timely preparation of proposed resolutions for Council and 
membership consideration. 
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• Provides updates on all assigned initiatives 


• Provides oversight to the Association outreach activities. 


• Provides oversight of communication and coordination between the Association and 
other organizations. 


• Attends all meetings of the Executive Committee and the Council and reports on 
activities. 
VICE PRESIDENT FOR INTERNATIONAL SERVICES - RESPONSIBILITIES 


• Monitors committee progress and coordinates reports and action plans from the 
International Activities Committee 


• Provides updates on all assigned initiatives 


• Oversees and provides guidance and tracking of the activities of the International 
Activities Committee. 


• Encourages and provides guidance of the International Activities Committee in 
performance of studies and reports and position papers or recommendations 


• Serves as an ex-officio non-voting member on the International Activities committee. 


• Collects and assesses committee reports and action plans 


• Encourages and provides guidance of the International Activities Committee in their 
efforts to evaluate air safety and provide updates for Council. 


• Advocates on behalf of the International Members within the Association 


• Attends all meetings of the Executive Committee and the Council and reports on 
activities. 


 
ARTICLE V.  OFFICERS 
SECTION 5.  Secretary. 
The Secretary shall be responsible for reviewing the minutes of the Council and 
Executive Committee meetings and shall perform those duties as directed by the 
President.  The Secretary shall have other duties usually performed by a Secretary 
which are not accomplished by the home office staff. 


SECRETARY 
General Duties 
The Secretary generally performs all duties customary to that position which are not already 
accomplished by the Association Headquarters staff or as directed by the President. 
Meeting Minutes and Other Records 
The Secretary keeps the minutes of all formal Association’s Council, Executive Committee, 
and Annual Business Meetings (see Table X). 
The minutes of the Council and Executive Committee meetings are prepared in standard 
business format and in accordance with the meeting’s agenda previously formulated by the 
President/Executive Director.  The minutes include: 
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 List of attendees – role and affiliation 
 Consideration of previous meeting minutes 
 Proceedings – a summary of the discussions held at the meeting, except for: 


 Any motion statements, their resulting disposition, and votes (including 
abstentions by name) taken during proceedings are to be described in detail 


 All action items are to be described in detail (what, who, when). 
 The names of the persons who disclosed or otherwise were found to have a financial 


interest in connection with an actual or possible conflict of interest, the nature of the 
financial interest, any action taken to determine whether a conflict of interest was 
present, and the Council’s or Executive Committee’s decision as to whether a conflict of 
interest in fact existed. 


 Date and time of the meeting (start and adjournment) 
 The signature of the Secretary and Executive Director 


The minutes of the annual business meeting are prepared in standard business format and in 
accordance with the meeting’s agenda previously formulated by the President/Executive 
Director.  The minutes include: 
 Confirmation of a quorum 
 Recognition of Past Presidents 
 Report of the President 
 Report of the Executive Director 
 Report of the Association Foundation 
 Proceedings – a summary of the discussions held at the meeting, except for: 


 Any motion statements, their resulting disposition, and votes (including 
abstentions by name) taken during proceedings are to be described in detail 


 All action items are to be described in detail (what, who, when). 
 Time and Date of the meeting (start and adjournment) 
 The signature of the Secretary and Executive Director 


The Executive Committee meeting minutes are presented to Executive Committee via the 
Executive Director for review and approval before their publication/distribution and archiving.  
The Council meeting minutes are presented to Council via the Executive Director for review 
and approval before their publication/distribution and archiving.  
The annual business meeting minutes are presented to Executive Committee via the Executive 
Director for review and approval before their publication/distribution and archiving.  
The publication and distribution of approved meeting minutes is described in Table X.  All 
approved meeting minutes will be retained by the Association Headquarters and archived in 
digital format in a manner that enables their simple retrieval. 
The archive of these minutes will be retained and maintained by the Association Headquarters 
for the remainder of the Association’s history, unless otherwise directed by Council.  In the 
event of the Association’s dissolution, disposition of these records will be conducted as 
directed by Council. 
All working documents and other records under the possession of the Secretary, digital or 
otherwise, associated with the preparation of meeting minutes and related activities are 
archived by the Secretary until one year after the close of term of office, at which time these 
records may be eliminated, unless they are considered of significant historical value.  If such is 
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the case, the material is provided to the Executive Director as soon as available for its 
appropriate disposition as determined by the History & Archives Committee. 


Table I.  Meeting Minutes 
Minutes Who When Where Review Publication/ 


Distribution 


 
Executive 


Committee February President’s choice Executive 
Committee 


Executive 
Committee 


 Council – General May, Sunday AsMA site Council Council, ASEM 


 Business General  May, Tuesday AsMA site Executive 
Committee 


Executive 
Committee, ASEM 


 Council – Joint May, Wednesday AsMA site Council Council 


 Executive 
Committee May, Friday AsMA site N/A N/A 


 Executive 
Committee August Alexandria, VA Executive 


Committee 
Executive 


Committee 
 Council – General November Alexandria, VA Council Council, ASEM 


Corporate Memory 
The Secretary remains available to Executive Committee so as to provide guidance regarding 
the office’s duties to the incoming Secretary, as needed. 
 
ARTICLE V.  OFFICERS 
SECTION 6.  Treasurer 
The Treasurer shall have duties usually performed by a Treasurer and shall perform 
those duties as directed by the President, Council, or Executive Committee.  The 
Treasurer shall be the chair of the Finance Committee and custodian of all monies and 
securities and hold same subject to the direction and disposition of the Executive 
Committee under the direction of the Council.  The Treasurer shall perform the duties in 
cooperation with the Executive Director. 


TREASURER 
General Duties: 
The Treasurer performs duties related to fiduciary oversight, budget development and 
execution and financial reporting.  These duties are accomplished in close association with the 
Executive Director, the Finance Committee and the Association President. 
 
Financial Oversight: 
Financial activity awareness:  The Treasurer will receive monthly revenue/expense reports 
from the accountant or the ED.  These reports typically include profit and loss statements 
(income and expense), balance sheets (assets and liabilities), statements of cash flows, and 
schedule of deferred revenue.  The Treasurer will prepare a report of the Association’s 
financial activity for each ExCom meeting and each Council Meeting.  Additionally, the 
Treasurer will report to the membership on the activity and financial condition of the 
Association at the Annual Business meeting.   
 
Budget:  The ED will submit the coming year’s budget prior to the summer ExCom meeting.  
The Treasurer will submit a budget proposal independent of the ED’s proposal for discussion 
at the summer ExCom meeting.  The ExCom will reconcile and finalize the budget for the 
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coming year.  The Treasurer will present the budget for the coming year to the fall/winter 
Council meeting for approval.   
 
Reserves: 
Additionally, the Treasurer should receive regular statements from the Association investment 
accounts (aka, reserves).  Reserves currently consist of 4 investment accounts – a main 
account for association reserves, a Fellows account, a Reinartz Memorial Fund, and a 
President’s Fund.  These 4 funds are currently managed by UBS Financial Services of 
Cincinnati, OH.  The Treasurer should report annually to the ExCom on the state of these 
accounts (Spring ExCom meeting).   
 
 
SECTION 7.  Unbudgeted Expenditure of Funds. 
No Officer may make or authorize any unbudgeted expenditure without approval of the 
Executive Committee or the Executive Director.  The Executive Director shall not make 
or authorize any unbudgeted expenditure exceeding the amount stipulated by the 
Policies and Procedures Manual without approval of the Executive Committee. 
 


EXECUTIVE DIRECTOR 
ARTICLE VI.  EXECUTIVE DIRECTOR 
SECTION 1.  Appointment 
The Executive Director shall be appointed by the Council, and shall not hold an elective 
office. 
SECTION 2.  Duties. 
A.  The Executive Director shall be the chief operating officer of the Association and 
shall keep its records, and a file of its publications.  The Executive Director shall notify 
all members of the time and place of meetings, notify Council members of the time and 
place of Council meetings, and shall prepare the programs of the meetings under the 
direction of the Council. 
B.  The Executive Director shall cooperate with the chairmen of various groups and 
committees of the Association in the execution of the policies of the Association as 
outlined by the Council, shall coordinate the work performed by the various committees 
of the Association, shall perform such duties as are assigned by the Council, and shall 
act under instruction of the Executive Committee. 
C.  The Executive Director is authorized to provide such assistance as is necessary for 
the proper conduct of the Association headquarters office, subject to the directives of 
the Executive Committee and the Council.  The Executive Director shall employ and 
supervise the staff, authorize purchase of supplies and equipment, arrange for office 
and other facilities for operating purposes, within the budget and as approved by the 
Executive Committee, and is empowered to sign contracts and enter into agreements 
on behalf of the Association and within the policies established by the Council and the 
Executive Committee. 
D.  The Executive Director shall, with the Treasurer, prepare a budget covering 
estimated annual expenses, to be submitted to the Council for adoption. 
E.  The Executive Director shall serve as the general coordinator and organizer for the 
annual meeting and shall direct the chairmen of the committees appointed for the 
planning, preparation, and operation of the annual meeting of the Association subject to 
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the supervisory authority of the Executive Committee. 
F.  The Executive Director may retain legal and professional services as may be 
required with the prior approval of the Executive Committee. 
G.  The Executive Director shall prepare for the annual meeting a concise and 
summarized report on the activities of the Association for the year, its membership, and 
other matters of importance to the Association. 
H.  The Executive Director shall report in writing the total membership of the 
Association as of January 1 each year to the chair of the group of Fellows prior to the 
annual meeting of the Fellows. 
I.  The Executive Director shall be bonded in an amount approved by the Executive 
Committee. 


EXECUTIVE DIRECTOR 
Provide on-going communication with the President and Executive Committee as necessary to 
ensure they receive all relevant information. 


• Provides editing of Meeting minutes in coordination with the Association Secretary. 


• Arrange and provide, as necessary, facilities and equipment needed for meetings. 


• Represents the Association to external agencies and organizations in order to 
communicate approved Association policies, when appropriate 


• Performs other duties as assigned 


• The Aerospace Medical Association provides aeromedical expertise for public policy 
development through official letters, resolutions and position papers.  Documents are 
generated depending on the nature of information promulgated by the Association and 
the amount of time available to respond.  Public policy documents will be forwarded 
from the Association by the Executive Director and/or the President to appropriate 
organizations and agencies.  Once forwarded to outside organizations and agencies, 
these public policy documents should be available on the Association website for 
access by the membership and other interested parties. 


• Official letters from the Association are generated at the request of individuals or 
governmental agencies requiring Association expertise.  Responses are generally 
required in a short time frame.  The Executive Director compiles and drafts the letter for 
Executive Committee review and signature of the President or Executive Director.  A 
standard business letter is the required format. 


 
Annual Timeline (Beginning after the Annual Scientific Meeting) 
 June 


• President communicates vision, goals and objectives for the coming year 
• President and Chair, Scientific Program Committee develop theme for next Annual 


Scientific Meeting 
• President begins process for identifying Bauer and Armstrong lecturers for next 


Annual Scientific meeting 
• ED sends letters of appreciation to corporate sponsors, Bauer/Armstrong lecturers 


and host city vendors that supported the meeting 
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• ED completes analysis of meeting evaluation forms – provides analysis to Executive 
Committee and Chair, Education and Training Committee 


 July 
• ED works with Executive Committee and the Chair, Scientific Program Committee to 


determine the scientific focus areas for the next Annual Scientific Meeting – scientific 
focus areas based on analysis of meeting evaluation forms 


• ED works with Executive Committee and the Chair, Scientific Program Committee to 
establish the learning objectives 


• ED coordinates dates/location with President for the August Executive Committee 
meeting 


• ED coordinates draft Executive Committee meeting agenda with Executive Committee 
• ED coordinates contract with northern VA hotel to host November Council meeting 


and Scientific Program Committee abstract review 
 August 


• ED provides Executive Committee members advance copies of materials for the 
Executive Committee meeting 


• Executive Committee meets 
• September 
• ED coordinates draft Executive Committee meeting minutes with Secretary 
• ED coordinates distribution and review of draft Executive Committee meeting minutes 


with Executive Committee members 
 November 


• ED ensures arrangements for Council Meeting and Scientific Program Committee 
abstract review 


• Council meets 
• Scientific Program Committee completes abstract peer-review and builds scientific 


program for next Annual Scientific Meeting 
 December 


• ED coordinates dates/location with President for February/March Executive 
Committee meeting 


• ED works with Managing Editor to finalize meeting brochure with Graphics Designer 
 January 


• ED coordinates draft Executive Committee meeting agenda with Executive Committee 
• ED sends membership data to Chair, Fellows Group 


 February 
• Executive Committee meets 


 March 
• ED coordinates draft Executive Committee meeting minutes with Secretary 
• ED coordinates distribution and review of draft Executive Committee meeting minutes 


with Executive Committee members 
 April 


• ED prepares agendas for Council and Business meetings 
• ED distributes meeting materials to Council 


 May 
• Annual Scientific Meeting 
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COUNCIL OF THE ASSOCIATION 
ARTICLE VII.  COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND 
EXECUTIVE COMMITTEE 
SECTION 1.  The Council of the Aerospace Medical Association. 
The governing body of this Association shall be the Council of the Aerospace Medical 
Association, hereinafter referred to as the Council.  Council members shall conform 
their conduct and perform their duties in a manner consistent with a published Ethics 
Policy adopted by the Council. 
SECTION 2.  Membership of the Council. 
Membership of the Council shall consist of the President, President-Elect, the 
immediate Past President, the four Vice Presidents, the Secretary, the Treasurer, 12 
elective members, one member selected by each of the Constituent Organizations, one 
member selected by the Fellows group, one member selected by the Associate Fellows 
Group, the Regent for Aerospace Medicine of the American College of Preventive 
Medicine, the Parliamentarian (ex officio member without vote; appointed by the 
President and approved by Council), and a student or resident representative selected 
by the Aerospace Medicine Student Resident Organization.  The Executive Director 
shall be an ex officio member without vote.  Of the 12 elective members, 4 shall be 
elected to the Council each year for three-year terms.  No such elected member shall be 
eligible for more than two successive terms as an elective member.  In the event an 
elected member of the Council resigns or is otherwise unable to complete a term on the 
Council, the Nominating Committee shall propose a nominee or nominees for election 
to fill the remaining year or years in that term.  In the event a non-elected member 
resigns, is incapacitated, or is otherwise unable to attend a Council meeting, the 
appointing entity may designate an alternate by notifying the Executive Director or 
Secretary. 


Aerospace Medicine Regent 
 The Aerospace Medicine Regent for the American College of Preventive Medicine (ACPM) 


is the liaison between the ACPM and the Association.  The Regent is an officer of the 
ACPM certified in Aerospace Medicine by the American Board of Preventive Medicine.  
The Regent is elected in accordance with the Bylaws and procedures of the ACPM to a 
two-year term on the Board of Regents of the College and may not serve more than two 
consecutive terms in office.  The Aerospace Medicine Regent represents the specialty 
of Aerospace Medicine on the Board of Regents and is responsible for communicating 
between members of the college and with member organizations in the specialty.  The 
Regent is responsible to report any significant developments and issues in the specialty 
to the board.  From the perspective of the Association, the Regent is a member of the 
Council and reports information and developments from the College directly to the 
Council. 


 The Aerospace Medicine Regent is responsible to present an annual report to the Council 
concerning ongoing developments concerning the specialty at the College. 


 
American Medical Association Delegate(s) 


 The Association selects a primary and an alternate delegate to represent the specialty on 
the Specialty Panel at the American Medical Association (AMA).  Both the primary and 
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the alternate delegate must be members in good standing of both organizations.  The 
primary or alternate is required to present an annual report to the Council concerning 
developments at the AMA which affect the specialty. 


 
SECTION 3.  Powers of the Council. 
A.  The Council establishes policy for the Association.  The Council shall be vested with 
the management of the funds, properties, and the affairs of the Association and shall 
act in the capacity of a board of directors.  The Council shall adopt such regulations as 
may be appropriate for governing the Association including an Ethics Policy for its 
members.  It shall have the power to approve proposed budgets, authorize 
expenditures, seek and accept contributions, authorize contracts in the name of the 
Association, define and promote the activities of the Association, approve applications 
for constituency or affiliation with the Association, determine special classifications of 
membership and the eligibility of applicants for membership, authorize employment of 
auditors, and provide for issuance and distribution of the official educational scientific 
publications of the Association, including the official journal of the Association.  The 
Council shall have the power to approve the appointment of an Executive Director and 
the Editor-in-Chief of the official journal of the Association, or any educational or 
scientific journal or other publication, on recommendation of the Executive Committee. 
B.  The Council shall provide for the business and conduct of the annual special 
meetings, and through its Executive Committee shall be responsible for the program of 
the annual scientific sessions and shall approve and grant any award given by the 
Association. 
C.  The Council shall establish such rules and regulations for the election of Associate 
Fellows as it deems advisable and which are not in conflict with the provisions of the 
Bylaws 
D.  The Council may delegate powers and duties to officers and employees of the 
Association. 
E.  The Council may assign responsibility to the Executive Committee for the 
management of the Association’s finances and the investment of the Association’s 
funds. 
F.  The Council may establish standards and procedures for certification of the 
professional competence of individuals within the special disciplines of the 
Association.  Certification shall be made by action of the Council. 
G.  The Council may, at any time, on its own initiative, propose resolutions. 
H.  The Council shall perform such other duties as provided by the Bylaws. 
SECTION 4.  Meetings of the Council. 
A.  Regular Meetings:  The Council shall have at least three regular meetings a year at 
the time and place called by the President as follows: 
(1)  Not more than 30 days before the annual business meeting of the Association. 
(2)  Not more than two days after the annual business meeting of the Association.  If 
such a meeting is called before the close of the annual meeting, the President for the 
succeeding year shall be installed as Chair of the Council by the then President.  The 
new Chair, the succeeding President, shall preside during the reorganization of the 
council and consider any new business or items directed to the Council by the 
membership at the annual business meeting. 
(3)  Not more than eight months nor less than four months after the annual business 
meeting. 
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B.  Special Meetings:  Special meetings of the Council shall be held at the time and 
place called by the President, or the Executive Director may call a meeting upon written 
request of any 12 members of the Council. 
C.  Attendance and Quorum: 
(1)  Attendance at any regular or special meeting of the Council may be in person or in 
any manner consistent with procedures published in the Policies and Procedures 
Manual. 
(2)  Forty percent of the Council shall constitute a quorum at any duly called meeting of 
the Council. 


Association Council Membership (36 voting plus 2 non-voting) 
• President 
• President-elect 
• Immediate Past President 
• Vice President, Education and Research 
• Vice President, Member Services 
• Vice President, Representation and Advocacy 
• Vice President, International Services 
• Secretary 
• Treasurer 
• Members-at-Large (12) 


o Four members-at-large with terms expiring in one year 
o Four members-at-large with terms expiring in two years 
o Four members-at-large with terms expiring in three years 


• Constituent Organization Representatives (11) 
o Aerospace Human Factors Association 
o Aerospace Nursing Society 
o Aerospace Physiology Society 
o Airlines Medical Directors Association 
o American Society of Aerospace Medicine Specialists 
o International Association of Military Flight Surgeon Pilots 
o Life Sciences and Biomedical Engineering Branch 
o Society of U.S.  Air Force Flight Surgeons 
o Society of U.  S.  Naval Flight Surgeons 
o Space Medicine Association 
o U.S.  Army Aviation Medical Association 


• Fellows Representative 
• Associate Fellows Representative 
• Aerospace Medical Student/Resident Organization Representative 
• Aerospace Medicine Regent 
• Ex-Officio Members without vote (2) 


o Parliamentarian 
o Executive Director 


 
Functions and Responsibilities of Council Members 


The Association Council acts as a Board of Directors.  As the policy-making body for the 
Association, members of Council have ultimate responsibility for the management of the 
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affairs of the Association.  They are expected to bring a sincere conviction that the 
Association performs a critical function and plays an important role in advancing the 
field of aerospace medicine as defined in the Bylaws of the Association and are 
expected to always act in the best interest of the Association.  Members of Council of 
the Aerospace Medical Association are the primary force in enabling the organization to 
achieve its mission and goals, realize its opportunities and fulfill its obligations to the 
members of the Association. 


Members of Council must be willing to commit time to the activities of the Association, 
including attendance at Council meetings, acceptance of committee assignments and 
committee work, and adequate preparation for committee meetings and Council 
discussions. 


 
Standard of Service 


Each member of the Association Council voluntarily assumes their position as a matter of 
professional duty undertaken on the basis of professional status and commitment to the 
field of aerospace medicine.  Recommendations and decisions should be based on the 
best available scientific/medical evidence.  The member will not utilize their position on 
Council for personal gain or to directly benefit the organization they represent. 


 
Service 


• Prepare for and attend semi-annual Council meetings, ordinarily held in the fall 
immediately before the Scientific Program Committee meeting and twice during the 
Annual Scientific meeting in the spring.  Expenses incurred in conjunction with 
attending these Council meetings are not reimbursed; 


• Serve in leadership positions and accept committee assignments willingly.  Active 
participation in at least one committee is expected; 


• Abide by the Bylaws and policies of the Association; 


• Represent the Council and the Association in an independent and professional 
manner. 


 
Policies and Programs 


• Participate knowledgeably in the establishment and development of basic policies, 
programs and services that will further the goals and objectives of the Association; 


• Set program priorities, provide fiscal oversight and ensure that adequate resources 
are available and directed toward priorities; 


 
Fiscal and Fiduciary 


• Work to ensure the long-term financial stability and integrity of the Association; 


• Work to ensure that the Association adheres to established financial policies; 


• Read and understand the Association’s financial statements; 


• Assist in ensuring the adequacy of resources to meet current and long-term needs. 
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Development 


• Assist in efforts to increase the membership in the Association; 


• Assist in efforts to provide adequate resources for Association programs 
 


Evaluation 


• Participate in the Association’s periodic assessment of its performance and 
recommend improvements in such areas as governance, organization, 
responsibilities, and services provided; 


• Participate in appointing and supporting the Executive Director. 
 


Annual Timeline (Beginning after the Annual Scientific Meeting) 
 June 


• Secretary and Executive Director draft Council Meeting minutes and distribute to 
Council members for review and comments 


• Secretary and Executive Director draft minutes of Annual Business Meeting and 
distribute to Council members for review and comments 


• Secretary and Executive Director draft minutes of the Joint Council Meeting and 
distribute to Council members for review and comments 


• Executive Director ensures the highlights of the Council Meeting minutes and the 
Annual Business Meeting minutes are published in Aviation, Space and Environmental 
Medicine 


• Council members begin working assigned action items 
• Council members ensure Executive Director has accurate contact information 
• Executive Director builds new Council roster provides copy to all Council members 
• Executive Director ensures the Council list posted on the Association website is 


accurate 
• Vice Presidents ensure assigned Standing Committees provide Executive Director a 


list of committee members names and contact information 
• Executive Director updates Standing Committee membership on the Association 


website and in the IMPak database 
• Constituent Organization representatives provides Executive Director the contact 


information for their organization’s leadership 
 July/August 


• President, Executive Director, Annual Scientific Meeting planning contractor, the Wing 
President and FAA Education Liaison travel to site for the next year’s Annual Scientific 
Meeting to conduct site survey 


 November 
• Vice Presidents ensure assigned committees provide a report to the Executive 


Director 
• Treasurer provides financial report to Executive Director 
• Constituent Organization representatives provide a report from their Constituent 


Organization to the Executive Director 
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• Aviation, Space and Environmental Medicine Editor-in-Chief provides a report to the 
Executive Director 


• Fellows representative provides a report to the Executive Director 
• Associate Fellows representative provides a report to the Executive Director 
• Aerospace Medicine Regent provides a report to the Executive Director 
• Aerospace Medical Student/Resident Organization representative provides a report to 


the Executive Director 
• Council meets 
• Executive Director works with the  Association journal staff to build marketing 


documents and guides for the next Association Annual Scientific Program 
 December 


• Secretary and Executive Director draft the Council Meeting minutes and distribute to 
Council members for review and comments 


• Council members work assigned action items 
 April 


• Executive Director prepares agendas for Council and Business meetings 
• Executive Director collects and distributes meeting materials to Council 


 May 
• Annual Scientific Meeting 
• Council meets on Sunday of Annual Scientific Meeting week 
• Council facilitates the Association Annual Business Meeting during lunch on Tuesday 


of Annual Scientific Meeting week 
• Joint Council Meeting conducted on Wednesday morning of Annual Scientific Meeting 


week 
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EXECUTIVE COMMITTEE 
ARTICLE VII.  COUNCIL OF THE AEROSPACE MEDICAL ASSOCIATION AND 
EXECUTIVE COMMITTEE 
SECTION 5.  Executive Committee. 
A.  The Executive Committee shall consist of the President, the President-Elect, the four 
Vice Presidents, Secretary, Treasurer, Executive Director (ex officio without vote), and 
three members of the Council nominated by the President for the succeeding year, who 
shall be elected by a majority vote of the Council at its first meeting following the 
annual election of officers and councilors. 
B.  Except as otherwise provided in these Bylaws, the Executive Committee shall have 
the power to exercise all the functions of the Council between annual meetings of the 
Association and when the Council is not in session.  The Council may delegate to such 
Executive Committee any or all of the powers granted to the Council by law or by these 
Bylaws, and not specifically delegated to any other committee or reserved to the 
Council by law. 
C.  The Executive Committee shall act as a Committee on Credentials. 
D.  The Executive Committee shall be responsible to the Council for the program of the 
scientific sessions.  The Executive Committee shall follow the guidelines in the Policies 
and Procedures Manual for review and acceptance of proposed exhibits for the annual 
meeting. 
E.  The Executive Committee shall be in charge of the finances of the Association and 
the investment of funds of the Association under the direction of the Council.  It shall 
regulate and approve the budgets of all other committees. 
F.  The Executive Committee shall have the power to appoint the Editor of the official 
journal of the association, or any educational scientific journal or other publication, with 
the approval of the Council, and may recommend the members of the Advisory Editorial 
Board to the Council after consulting with the Editor. 
G.  The Executive Committee shall have the power to appoint a Managing Editor and 
such Assistant Editors as it deems necessary. 
H.  The Executive Committee shall create, review, and amend the Aerospace Medical 
Association Policies and Procedures Manual as necessary to be consistent with the 
Bylaws and submit it for approval by Council. 
I.  The Executive Committee shall select the time and place of the annual scientific 
meeting. 
J.  Meetings:  Attendance at any meeting may be in person or in any other manner 
consistent with procedures published in the Policies and Procedures Manual.  A 
majority of the Executive Committee shall constitute a quorum at any duly called 
meeting of the Committee.  The President shall call such meetings of the Executive 
Committee as the business of the Association may require, or a meeting shall be called 
by the Executive Director upon written request of a majority of the Executive 
Committee. 


Executive Committee Membership (11 voting plus 1 non-voting) 
• President 
• President-elect 
• Vice President, Education and Research 
• Vice President, Member Services 
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• Vice President, Representation and Advocacy 
• Vice President, International Services 
• Secretary 
• Treasurer 
• Three members of the Council (nominated by the President and approved by Council) 


o Common practice is to select one elective member from each of the three elective 
Members-at-Large year groups. 


• Executive Director (ex offico without vote) 
 


Policies and Procedures Manual 
The Executive Director will be responsible for updating and posting the latest version of the 


manual on the AsMA website with each change in the Bylaws and any change in the 
Manual. 


The Policies and Procedures Manual will be a standard agenda item for all Council and 
Executive Committee meetings.  Recommended revisions will be reviewed during these 
meetings and a motion to accept the latest version will be made to Council after any 
changes. 


Recommended revisions to the Policies and Procedures manual must be made to the 
Executive Director. 
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ORGANIZATIONS 
ARTICLE VIII.  ORGANIZATIONS. 
SECTION 1.  Constituent and Affiliated Organizations. 
A.  Qualifications: 
(1)  All Constituent and Affiliated Organizations shall have a similar mission and goals 
to those of the Aerospace Medical Association as outlined in Article II; have the 
objective of furthering the goals of this Association through local meetings, 
acquaintanceship, and discussion by the members, embraced within the group, of 
matters relating to aviation, space, or undersea medicine, or their allied sciences; 
increasing the value of this Association to its members, and helping maintain and 
increase its membership.  The mission, goals, limitations, and activities of such group 
shall not be inconsistent with those of the Aerospace Medical Association.  The Bylaws 
or other instruments of organization of such group shall be in conformance with the 
general provisions of the Bylaws of this Association and shall be approved by the 
Council of the Aerospace Medical Association. 
(2)  Constituent and Affiliated Organizations shall make formal written application 
through its responsible officers to the Association through the Council of the 
Aerospace Medical Association.  Such application shall indicate the name of the group 
and the proposed area of its jurisdiction. 
(3)  A copy of the Constitution, Bylaws or other instruments of organization and 
amendments thereto of such group shall accompany its application.  The application 
shall be presented to the Council of the Aerospace Medical Association.  When the 
Council has approved the application by a two-thirds vote, a formal notification 
recognizing the Constituent or Affiliated Organization shall be issued to the group by 
the Council and such notification shall include a statement of the mission and goals of 
the Aerospace Medical Association as set forth in Article II. 
B.  Discontinuance of Constituency or Affiliation:  Discontinuance of an existing 
organization shall be referred to the Executive Committee for study, whereupon the 
Executive Committee shall make a recommendation to the Council for appropriate 
action. 
C.  Constituent Or: 
(1)  Constituent Organizations must have a minimum membership equivalent to 2% of 
the active membership of the Aerospace Medical Association as determined and 
communicated in accordance with the Policies and Procedures Manual.  With its 
application for constituency, each Constituent Organization shall furnish the Executive 
Director a current roster of its members in good standing, giving name, residence, and 
connection with aerospace medicine or its allied sciences.  All members of the 
Constituent Organization shall be members of the Aerospace Medical Association.  By 
January 1 of each calendar year, each Constituent shall furnish the Executive Director a 
current roster of its members. 
(2)  Each Constituent Organization shall be represented on the Council by an individual 
who is a member of the Association designated by the Constituent Organization.  Each 
such organization shall present the name of its designated primary representative to the 
Executive Director during the annual business meeting.  In the event the primary 
representative cannot attend a Council Meeting, the name of an alternative 
representative shall be presented to the Executive Director or Secretary. 
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Constituent Organizations 
Constituent Organizations will submit a reportto the Executive Director a minimum of one 


week before the first Council meeting in May in the format requested.  Any additional 
reports will be submitted as deemed necessary by the President or by the Committee. 


A Constituent Organization cannot represent the Association to any outside person or 
organization except when clearly authorized to do so by the Association Executive 
Committee. 


As new officers assume their roles in Constituent Organizations, their names and titles 
should be posted on the Constituent Organizations’ website linked to the Association 
website.  This is accomplished by forwarding the information to the Association 
Headquarters with the request that it be posted on the website and should occur soon 
after each Annual Scientific Meeting. 


D.  Affiliated Organizations: 
(1)  Each Affiliated Organization shall furnish the Executive Director with a current 
demographic description of its membership with its application for Affiliated status. 
(2)  Each Affiliated Organization shall communicate with the Association at least once 
per year to indicate its desire to remain an Affiliated Organization of the Association. 
SECTION 2.  Regional Subdivisions and Chapters. 
It is the policy of the Association to encourage and recognize the establishment of local 
chapters and subdivisions of its members.  The Council shall have the authority to 
control the establishment, guidance, and termination of regional chapters and 
subdivisions and may establish regulations for this purpose upon such terms and 
conditions as it may deem appropriate in order to further the mission and goals of the 
Association.  The provisions of the certificate of incorporation and of these Bylaws 
shall be equally binding upon the Association and all its regional sections, 
subdivisions, or chapters. 


Affiliated Organizations 
An Affiliated Organization cannot represent the Association to any outside person or 


organization except when clearly authorized to do so by the Association Executive 
Committee. 
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CERTIFICATION BOARDS 
ARTICLE IX.  CERTIFICATION BOARDS. 
SECTION 1.  Certification Boards. 
A.  Titles:  The Association may sponsor Certification Boards. 
B.  Qualifications:  All Certification Boards shall have a similar mission and goals to 
those of the Aerospace Medical Association as outlined in Article II; have the objective 
of furthering the goals of this Association through evaluation and examination of 
individuals seeking certification by the Association on matters relating to aviation, 
space, undersea medicine, or their allied sciences; increasing the value of this 
Association to its members, and helping maintain and increase its membership. 
SECTION 2.  Membership. 
All members of a Certification Board must be members of the Association and be 
approved by Council.  The Council shall select one of its members to represent each 
Certification Board at Council meetings.  The representative should be certified in an 
appropriate field and will serve as a liaison between the Certification Board and the 
Council. 
SECTION 3.  Discontinuance of a Certification Board. 
Discontinuance of an existing Certification Board shall be referred to the Executive 
Committee for study, whereupon the Executive Committee shall make a 
recommendation to the Council for appropriate action. 
 


Certification Boards will submit a report to the Executive Director a minimum of one week 
before the May Joint Council meeting with an update regarding Certification Board 
proceedings in the days prior to that meeting. 


The Council Representative to the Certification Board reports the number of applicants 
approved to participate in the certification process, the number of approved applicants 
that successfully completed all certification requirements, and makes a motion to the 
Council that the named individuals be awarded certification. 


The Council Representative to the Certification Board moves that the Council accept the 
new members of the Certification Board and the Board Chair by name. 


A Certification Board cannot represent the Association to any outside person or 
organization except when clearly authorized to do so by the Association Executive 
Committee. 


As new officers assume their roles in the Certification Board/s, their names and positions 
should be posted on the Association website.  This is accomplished by forwarding the 
information to the Association Headquarters with the request that it be posted on the 
website and should occur soon after each Annual Scientific Meeting. 
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ELECTIONS 
ARTICLE X.  ELECTIONS. 
Elections shall be held at the annual business meeting of the Association.  Only active 
members in good standing shall be entitled to vote in the election of officers and 
members of the Council.  These shall be elected by a majority vote of those voting 
members present at the annual business meeting.  If there is more than one nominee for 
an office, the nominees shall be excused and the vote shall be by show of hands. 
 
See Nominating Committee 
 


COMMITTEES 
ARTICLE XI.  COMMITTEES 
SECTION1.  Standing Committees. 
A.  There shall be the following standing committees:  (1) Aerospace Human Factors, (2) 
Air Transport Medicine, (3) Aviation Safety, (4) Awards, (5) Bylaws, (6) Communications, 
(7) Corporate and Sustaining Membership, (8) Education and Training, (9) Finance, (10) 
History and Archives, (11) International Activities,, (12) Membership, (13) Nominating, 
(14) Resolutions, and (15) Science and Technology. 
B.  Other committees of the Association may be established as provided in the Bylaws 
or determined by the Council. 
SECTION2.  Appointment and Duties. 
A.  The President, in consultation with the President-Elect and with the concurrence of 
the Executive Committee, shall appoint all chairs of standing committees except as 
otherwise provided in the Bylaws. 
B.  The chair of each committee may be directed by the President of the Association to 
accomplish specific tasks relative to the area of expertise of that committee. 
 


Reports from Committee Chairs to the Council will be in a format stipulated by the 
President with concurrence of the Executive Committee and will be sent to the 
Executive Director for appropriate dispersal before Council meetings and as requested 
by the President.   


Chairs of standing committees shall normally serve for 3 years subject to yearly approval of 
the President.  The committee chair is responsible for appointing committee members.  
Chairs are strongly encouraged to select committee members who represent the 
diversity of the Association’s membership. 


At the Annual Scientific Meeting, the Executive Director will gather a list of members 
interested in a committee position and distribute the information to the respective 
committee Chair.  Members interested in committee positions will also be gathered 
during the annual meeting of the Associate Fellows Group.  Constituent and Affiliated 
organizations are encouraged to identify members who are interested in serving and 
provide those names to the Executive Director.  Members are also encouraged to 
contact the Executive Director or committee Chair concerning their interest in serving as 
a member of a committee.  Any member expressing an interest in serving on a 
committee is assigned to that committee for a year unless the committee’s membership 
is defined by the Bylaws.  Retention is determined by the quality of service. 







41 
 


 


All appointments should be made at the Association’s annual business meeting.  
Committee chairs must provide a list of all committee members to the Association 
Headquarters as soon as possible after but no later than one month following the 
annual meeting.  Periodic reports will also be provided as needed to the President-Elect 
and Vice President who are responsible for the committee’s activities. 


Committees shall meet at least once during the annual meeting and conduct committee 
business via mail, fax, e-mail, conference call, or in person, as needed during the 
remainder of the year.  All Committee meetings are open to any member of the 
Association.  Incoming and outgoing committee members should meet in a joint session 
during the annual meeting to insure continuity of committee function and tasks.  In those 
years in which the chair is to change, the incumbent chair shall formally relinquish the 
chair to the incoming chair toward the end of the joint session. 


All committees are charged with making recommendations to Council via their meeting 
minutes or an Action Plan (Appendix V) to their reporting official on the Executive 
Committee. The ED notifies Committee Chairs as to when their reports are due.  Oral 
reports  during Council meetings are discouraged and will only be made during Council 
if Council must vote on a motion to be presented. 


Names and titles of all Standing Committee members should be updated on the 
Association website.  This is accomplished by forwarding the information to the 
Association Headquarters with the request that it be posted on the website and should 
occur soon after each Annual Scientific Meeting. 


COMMITTEE FUNCTIONS 
 
SECTION 3.  Standing Committees Functions. 
A.  Aerospace Human Factors Committee 
This committee shall be responsible for performing studies, sponsoring panels and 
seminars, and preparing reports, resolutions, and recommendations concerned with 
improving human factors input in the concept, design, development, test, and 
evaluation and operational deployment of aerospace programs and systems.  The 
committee will seek to promote research and applications of human performance 
knowledge in every phase of systems development and deployment.  Aerospace human 
factors include a multidisciplinary approach involving behavioral, biomedical, 
psychosocial, physiological, and engineering factors.  The goal of the committee is to 
produce better aerospace systems performance.  This committee may have such 
subcommittees as the President and the committee may deem necessary to carry out 
its purposes. 


Aerospace Human Factors Committee 
• Chairs committee meeting during annual scientific meeting 


• Receives and/or solicits areas of Human Factors interest that may need review 


• Solicits participation of subject area experts in review of areas of AsHFC interest 


• Coordinates committee review of relevant research in areas of Human factors  interest 


• Coordinates committee development of position statements for potential Association 
advocacy or endorsement 
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• Oversees and coordinates committee tasks and assigned actions 


• Appoint individuals to committee positions and manages the progress of tasks assigned 
to these positions;  forms ad-hoc subcommittees for new projects as needed 


• Appoints a Deputy Chairperson to assist in managing the work of the committee 


• Updates the Committee report to Council as needed and as deemed necessary by the 
President or by the Committee. 


Responsibilities of the Deputy Chairperson 


• Compiles the minutes for the annual committee meeting 


• Assists the chair with the management of the committee 
Responsibilities of the Committee 


Task Assigned to: Timeframe 
Report on activities of committee at annual business 
meeting 


Chair May, Nov 


Present committee report to Council Chair May 
Update Committee Reports to Council as requested Chairperson May, Aug, 


Nov, Feb 
Prepare committee reports to Council Chairperson Apr, Oct 
Prepare minutes from May committee meeting and 
submit to chair for committee distribution 


Deputy Chair Jun 


Submit updated roster of committee members/contact 
info to home office 


Deputy Chair May 


 


B.  Air Transport Medicine Committee 
This committee shall be responsible for performing studies and preparing reports, 
resolutions, and recommendations on biomedical aspects of air transport operations.  
This committee shall concentrate its efforts on the promotion of international health, 
safety, and care through the mechanism of collecting information, analyzing data, and 
recommending solutions leading to improving health and safety in air transport 
operations.  This committee may have such subcommittees as the President and the 
committee may deem necessary to carry out its purpose. 


Air Transport Medicine Committee 
Responsibilities of the Chairperson 


• Chairs committee meeting during annual scientific meeting 


• Receives and/or solicits areas of Air Transport Medicine (ATM) interest that may need 
review 


• Solicits participation of subject area experts in review of areas of ATM interest 


• Coordinates committee review of relevant research in areas of ATM interest 


• Coordinates committee development of position statements for potential Association 
advocacy or endorsement 


• Oversees and coordinates committee tasks and assigned actions 
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• Appoint individuals to committee positions and manages the progress of tasks assigned 
to these positions;  forms ad-hoc subcommittees for new projects as needed 


• Appoints a Deputy Chairperson to assist in managing the work of the committee 


• Updates the Committee report to Council as needed and as deemed necessary by the 
President or by the Committee. 


Responsibilities of the Deputy Chairperson 


• Compiles the minutes for the annual committee meeting 


• Assists the chair with the management of the committee 
Responsibilities of the Committee 


Task Assigned to: Timeframe 
Report on activities of committee 
at annual business meeting 


Chair May 


Present committee report to Council Chair May, Nov 
Update Committee Reports to Council as requested Chairperson May, Aug, 


Nov, Feb 
Prepare committee reports to Council Chairperson April & October 
Prepare minutes from May committee meeting 
and submit to chair for committee distribution 


Deputy Chair June 


Submit updated roster of committee 
members/contact info to home office 


Deputy Chair May 


 
C.  Aviation Safety Committee 
The goal of this committee shall be to improve the safety of aviation activities.  The 
committee shall direct its efforts to identifying specific, important aviation safety 
issues, national or international in scope that represents a significant threat to the 
health and safety of people involved in aviation activities, either as crew members or 
passengers.  The objective of the committee shall be the resolution of aviation safety 
issues through either educational or regulatory processes.  The committee may, with 
approval of the Council or Executive Committee, initiate studies, recommend research 
projects, prepare reports and scientific papers, sponsor panels and seminars, or 
formulate recommendations and resolutions to accomplish this objective.  This 
committee may have such subcommittees as the President and the committee may 
deem necessary to carry out its purposes. 


Aviation Safety Committee 
Responsibilities of the Chairperson 


• Updates the Committee report to Council as needed and as deemed necessary by the 
President or by the Committee. 


• Appoint individuals to the committee positions and manage the progress of tasks 
assigned to these positions; e.g., form ad-hoc subcommittees for new projects as the 
need arises 


• Appoint a Deputy Chairperson to assist with managing the work of the committee 
Responsibilities of the Deputy Chairperson 
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• Assist the chair in the management of the subcommittees based on their experience 
and the needs of the committee 


Responsibilities of the Committee 


Task Assigned to: Timeframe 
Updates the Committee report to Council as 
needed and as deemed necessary by the 
President or by the Committee. 


Chairperson May 


Prepare committee reports to Council Chairperson Apr & Oct 
Present committee report to Council Chair May, Nov 
Prepare minutes from May committee meeting 
and submit to chair for committee distribution 


Deputy Chair Jun 


Submit updated roster of committee 
members/contact info to Association 
Headquarters 


Deputy Chair May 


Report on activities of committee at annual 
business meeting 


Chair May 


 
D.  Awards Committee 
The Awards Committee shall obtain and review all nominations for the various awards 
and honorary citations presented by the Association and make recommendations to the 
Council in such manner as the Council may prescribe. 


Awards Committee 
Responsibilities of the Chairperson 


• Updates the Committee report to Council as needed and as deemed necessary by the 
President or by the Committee. 


• Appoint individuals to the committee positions and manage the progress of tasks 
assigned to these positions; forms ad-hoc subcommittees for new projects as the need 
arises 


• Appoints a Deputy Chairperson(s) to assist with managing the work of the committee 


• Annually review application and web site information, providing updates as required 


• Oversee award process and provide results by deadline set by the Executive 
Committee 


• Coordinates with Association Headquarters on any changes to the Association’s 
member website content on award nominations 


Responsibilities of the Deputy Chairperson 


• Completes minutes for the annual meeting of the Awards Committee 


• Assists the chair in the management of the subcommittees based on their experience 
and the needs of the committee 


• Manages specific awards as assigned 


• Sub-Committee Positions 
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o Tuttle Award chair: Coordinates via a sub-committee review of articles for a Tuttle 
Award selection. 


Responsibilities of the Committee 


Task Assigned to: Timeframe 
Updates the Committee report to Council as needed and as 
deemed necessary by the President or by the Committee. 


Chairperson May 


Prepare committee reports to Council Chairperson Apr & Oct 
Review and recommend updates award application and 
website 


Chairperson; 
Deputy Chair 


1 Sep 


Solicit award nominations Chairperson; 
Deputy Chair 


Oct 


Distribute award package to members for ratings Chairperson Jan 
Collate scores and forward selections to Executive 
Committee via the Executive Director 


Chairperson 15 Feb 


Tuttle Award article review Subcommittee 
Chair 


Jan 


Tuttle Award finalist forwarded to Executive Committee Subcommittee 
Chair 


15 Feb 


Prepare minutes from May committee meeting 
and submit to chair for committee distribution 


Deputy Chair Jun 


Submit updated roster of committee 
members/contact info to Association headquarters 


Deputy Chair May 


Present committee report to Council Chair May, Nov 
Report on activities of committee 
at annual business meeting 


Chair May 
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E.  Bylaws Committee 
This committee shall be a fact-finding committee on matters pertaining to the Bylaws.  
The committee shall study proposed amendments to the Bylaws referred by the 
Council, and make its recommendations to the Association through the Council.  If 
deemed necessary, this committee shall revise or develop new Bylaws for submission 
or approval in turn by the Council and the Association subject to proper publication, 
notification, and approval by a two-thirds vote of members attending the annual 
business meeting as set forth in Article XV. 


Bylaws Committee 
Responsibilities of the Chairperson 


• Invite individuals to join the committee and manage the progress of tasks assigned; 
form ad-hoc subcommittees for new projects as the need arises 


• Appoint a Deputy Chairperson to assist with managing the work of the committee 


• Solicit recommendations for Bylaws amendments from Executive Committee members 
and interested Council members 


• Obtain feedback from Bylaws Committee 


• Obtain vote from Bylaws Committee on what to forward to Executive Committee Fall 
meeting. 


• Obtain vote from Executive Committee on what to forward to Executive Committee Fall 
meeting for approval to present at November Council Meeting. 


• Prepare version of Bylaws amendments for publication in ASEM. 


• Present Amendment Motions to Annual Business Meeting 
Responsibilities of the Deputy Chairperson 


• Assist the chair in the management committee based on their experience and the needs 
of the committee 


Responsibilities of the Committee 


Task Assigned to: Timeframe 
Updates the Committee report to Council as 
needed and as deemed necessary by the 
President or by the Committee. 


Chair May, Aug, Nov, Feb 


Prepare committee reports to Council Chair Apr & Oct 
Present committee report to Council Chair May, Nov 
Chair May Bylaws Committee meeting; 
presenting any recommendations for following 
year Amendment efforts 


Chair May 


Prepare minutes from May committee meeting 
and submit to chair for committee distribution 


Deputy Chair Jun 


Submit updated roster of committee 
members/contact info to Association 
Headquarters 


Deputy Chair May 


Report on activities of committee at annual Chair May 
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business meeting 
 
F.  Communications Committee 
This committee shall oversee the communications program of the Association including 
brochures, books, and electronic media.  The Communications Committee, at the 
request of the President or Council, prepares, reviews, and publishes publications 
sponsored by the Association other than the journal.  The Committee may propose 
other projects related to communications that must be approved by Council. 


Communications Committee 
Position Papers 


Position papers are developed by standing or ad hoc Committees appointed by the 
Association President, Executive Committee or Council.  Issues requiring detailed 
research, collaboration, or special expertise are appropriate for position paper 
development.  Position papers are published in the Association Journal, or 
published/promulgated in the appropriate manner to reach concerned individuals and 
constituent organizations. 


 
Task Assigned to: Timeframe 


Updates the Committee report to Council as 
needed and as deemed necessary by the 
President or by the Committee. 


Chair May, Aug, Nov, Feb 


Prepare committee reports to Council Chair Apr & Oct 
Present committee report to Council Chair May, Nov 
Chair May Communications Committee meeting Chair May 
Prepare minutes from May committee meeting 
and submit to chair for committee distribution 


Deputy Chair Jun 


Submit updated roster of committee 
members/contact info to Association 
Headquarters 


Deputy Chair May 


Report on activities of committee at annual 
business meeting 


Chair May 


 
 
G.  Corporate and Sustaining Membership Committee 
This committee shall be responsible for initiating programs and activities whose 
purposes and objectives are to increase and represent the interests of the corporate 
and sustaining members.  This committee shall assist the Executive Director and the 
Executive Committee in reviewing the applications for corporate and sustaining 
membership referred to it, secure all available information concerning such applicants, 
and submit its recommendations to the Executive Committee through the Executive 
Director. 


Corporate and Sustaining Membership Committee 
 
H.  Education and Training Committee 
This committee shall promote international aerospace medicine and allied disciplines 
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through excellence in education and training conducted or cosponsored by the 
Association and consistent with the Association’s objectives.  It shall establish 
procedures to ensure the dissemination of educational and training related information 
and materials to the membership; coordinate the Association’s education and training 
needs with the Scientific Program Committee; and coordinate the Association’s 
Continuing Medical Education (CME) role. 


Education and Training Committee 
Responsibilities of the Chairperson 


• Updates the Committee report to Council as needed and as deemed necessary by the 
President or by the Committee. 


• Appoint individuals to the committee positions and manage the progress of tasks 
assigned to these positions; forms ad-hoc subcommittees for new projects as the need 
arises 


• Appoints a Deputy Chairperson to assist with managing the work of the committee 


• Oversee Accreditation Council for Graduate Medical Education (ACGME) related 
activities in conjunction with the association’s Executive Director and with the Scientific 
Program Committee Chair (See Appendix IV).  This includes attending the CME 
accreditation interview with the Association’s Executive Director every four years. 


Responsibilities of the Deputy Chairperson 


• Completes minutes for the annual meeting of the Education & Training Committee 


• Assists the chair in the management of the subcommittees based on their experience 
and the needs of the committee 
Education & Training Database Chair (Compendium of Aerospace Medicine Courses): 
Accept updates from training programs; add updates quarterly (January, March, June, 
September); sends email to the Association standing committees, affiliates, and listed 
training program contacts in March requesting submission of program updates; brief 
review of database at annual committee meeting. 
CME/MOC Chair: Works with the American Society of Aerospace Medicine Specialists 
(ASAMS) to provide the structure for delivery of Continuing Medical Education 
(CME)/Maintenance of Certification (MOC).  The CME/MOC content is provided by 
ASAMS. 
“This is Aerospace Medicine” slide show Chair: Reviews the content and updates the 
presentation as indicated on at least a yearly basis.  These revisions are then submitted 
to the Council for approval. 


Responsibilities of the Committee 


Task Assigned to: Timeframe 
Updates the Committee report to Council as 
needed and as deemed necessary by the 
President or by the Committee. 


Chairperson May 


Prepare committee reports to Council Chairperson Apr & Oct 
Present committee report to Council Chair May, Nov 
Review annual meeting CME/MOC reports; Chairperson; Deputy Jun; Aug 
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report to ExComm with recommendations for 
Scientific Program Chair 


Chair 


Work with executive director to develop 
CME/MOC annual meeting survey tool 


Chairperson; Deputy 
Chair 


Oct - Jan 


Prepare minutes from May committee meeting 
and submit to chair for committee distribution 


Deputy Chair Jun 


Submit updated roster of committee 
members/contact info to Association 
headquarters 


Deputy Chair May 


Report on activities of committee at annual 
business meeting 


Chair May 


Makes updates to Compendium of Aerospace 
Medicine Courses 


Compendium Chair Jan, Mar, Jun, 
Sep 


Email request to update Compendium Compendium Chair Mar 
Review every slide in “This is Aerospace 
Medicine” slide show 


Slide Show Chair, E &T 
Chair 


Jan 


Submit slide show revisions to Council for 
approval 


Slide Show Chair, E &T 
Chair 


Nov, May as 
needed 


 
I.  Finance Committee 
This committee shall update and review the Association’s financial balance sheets on 
an ongoing basis, provide an overview of the Association’s financial position to the 
Council at its regular meetings, and bring forward or review potential new courses of 
financial action.  The committee is comprised of a Chair and four regular members.  The 
President will appoint the Chair and regular members of the committee will be 
appointed by the Chair.  The President-Elect of the Association is an ex officio member 
of the Finance Committee. 


Finance Committee 
The Chair recruits and appoints individuals to the Finance Committee and may task members 
as required throughout the year.  The Chair plans, coordinates and directs meetings of the 
committee and should develop a yearly agenda of review activities. 
 
Update Committee Action Plan for upcoming year  
 
Finance Committee members review finances, investments and fiscal reports as required by 
the Treasurer or the ExComm, with the goal of providing oversight of spending activities and 
financial decisions in order to assure the solvency of the Association for the general 
membership.  
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J.  History and Archives Committee 
This committee shall be responsible for acquiring, preserving, and maintaining those 
items of historical significance that represent and depict the achievements of the 
Association and its members.  This responsibility shall be exercised through historical 
research, commemorative presentations, and fostering the preservation of library, 
archival, and museum collections. 


History and Archives Committee 


K.  International Activities Committee 
This committee shall be responsible for initiation, coordination, and promotion of the 
goals of the Association international members, constituent and affiliated 
organizations, while addressing their concerns.  The committee will also promote 
cooperation and understanding in the field of aerospace medicine among international 
members, constituent and affiliated organizations. 


International Activities Committee 
Responsibilities of the Chairperson 


• Manage and/or provide oversight of all activities of the committee 


• The Chairperson will be the primary representative of the committee and (unless 
otherwise delegated by the Chairperson) as such will be the single point of contact 
between the committee and all other bodies of the Association. 


• Plan, coordinate and direct meetings of the committee 


• Updates the Committee report to Council as needed and as deemed necessary by the 
President or by the Committee. 


• Appoints a Deputy Chairperson to assist with managing the work of the committee 


• Appoint individuals to any other committee positions (as the Committee may decide to 
create) and manage the progress of tasks assigned to these positions;  forms ad-hoc 
subcommittees for new projects as the need arises 


• Facilitates application of limited resources to accomplish Committee objectives 
Responsibilities of the Deputy Chairperson 


• In the event that the Chairperson is, for any reason, unwilling or unable to carry out the 
duties and responsibilities of the Chairperson, the Deputy Chairperson will assume the 
role of Chairperson and carry out those duties and responsibilities until such time that a 
new Chairperson is selected/appointed. 


• Represent the committee as necessary by direction of the Chairperson 


• Completes minutes for the annual meeting of the International Activities Committee in 
coordination with the Chairperson 


• Assists the chair in the management of the tasks assigned to members 
 


L.  Membership Committee 
This committee shall be responsible for initiating programs and activities whose 
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purposes and objectives are to increase membership in the Association and to promote 
public relations.  This committee shall act in an advisory capacity to the Executive 
Committee and the Council in matters relating to the establishment of eligibility 
requirements for all classes of membership. 


Membership Committee 
 
M.  Nominating Committee 
Elected officers and the elective members of the Council shall be nominated by a 
Nominating Committee made up of the five most recent living Past Presidents of the 
Association and a representative selected from each Constituent Organization of the 
Aerospace Medical Association.  The immediate Past President shall serve as a member 
of the Nominating Committee for a one year term, and shall become Chairperson of that 
committee in the subsequent year.  The President shall appoint another Past President 
to serve as chair if the immediate Past President is unable to unwilling to discharge the 
associated responsibilities.  A Past President who is unable or unwilling to discharge 
the associated responsibilities shall be replaced by another Past President who will 
assume seniority of the person replaced and will be appointed by the President.  The 
Nominating Committee shall meet at least annually in advance of the opening ceremony 
of the annual meeting.  Each individual nominated shall have been approved by at least 
a simple majority vote of the Nominating Committee members present at their meeting.  
The report of the Nominating Committee shall be made orally and shall also be made 
available to members in writing at the opening ceremony of the annual meeting.  
Additional nominations, including name of nominee and office for which nominated, 
may be offered from the floor at the annual business meeting, by an member, upon 
three hours advance written notice to the Executive Director.  Such nominations must 
be accompanied by a petition of at least 2% of the active members of the Association 
and must be accepted by a two-thirds majority vote of members attending the annual 
business meeting, before the nominee can be a candidate in a vote for a named 
position. 


Nominating Committee 
The Nominating Committee solicits nominations from the committee members.  Nominees are 


contacted to determine their willingness to serve and are asked to provide the necessary 
biographical data for review by the members of the nominating committee.  Committee 
members then conduct committee business by mail, conference call, e-mail or electronic 
means to nominate persons for each vacancy.  Each individual nominated shall have been 
approved by at least a simple majority vote of the Nominating Committee. 


 
N.  Resolutions Committee 
Resolutions Committee: Resolutions may be proposed to the Resolutions Committee by 
individual members, by standing and special committees, by the Executive Committee 
and by the Council.  Proposed resolutions that have been reviewed and coordinated by 
the Resolutions Committee shall be submitted to Council and, if approved by Council, 
will be presented to the Association membership.  Association membership will be 
notified by electronic means that a proposed resolution has been published on the 
Association’s website for a period of at least 60 days to offer members the opportunity 
for review and comment.  Members may submit comments to the Resolutions 
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Committee within the60-day comment period in any form, via electronic means, by 
letter, or in person during any meeting of the Association.  Comments received from 
members may be incorporated into the proposed resolution by the Resolutions 
Committee, after which the revised resolution shall again be posted on the 
Association’s website and resubmitted to Council for a final vote by Council members. 
Council shall have final approval of resolutions.  Processing and voting on resolutions 
by the Council can be performed remotely by electronic means or in person during 
Council meetings of the Association.  A two-thirds majority vote of the full Council is 
required for final approval of a proposed resolution. 


Resolutions Committee 
Responsibilities of the Chairperson 


• Receives and/or solicits areas of interest that may need official Association policy 


• Solicits participation of subject area experts in review of resolutions 


• Oversees committee review of proposed resolutions 


• Appoints a Deputy Chairperson to assist in managing the work of the committee 


• Updates the Committee report to Council as needed and as deemed necessary by the 
President or by the Committee. 


•  
Responsibilities of the Deputy Chairperson 


• Assists the chair with the management of the committee 


• Format for a resolution: 
Resolution Number (YY-#), 
Title, 
WHEREAS:, 
WHEREAS:, etc, 
THERFORE BE IT RESOLVED THAT:. 


Only the “THEREFORE BE IT RESOLVED THAT: ...”portion of the resolutions are 
published for public consumption. 


 
O.  Science and Technology Committee 
This committee is responsible for informing and educating the Association regarding 
interdisciplinary problems in the areas of systems analysis and technology utilization, 
as well as aeromedical, biomedical, and human factor requirements. 


Science and Technology Committee 
Responsibilities of the Chairperson 


• Updates the Committee report to Council as needed and as deemed necessary by the 
President or by the Committee. 


• Appoint individuals to the committee positions and manage the progress of tasks 
assigned to these positions; forms ad-hoc subcommittees for new projects as the need 
arises 
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• Appoints a Deputy Chairperson to assist with managing the work of the Committee 


• Writes and distributes a yearly e-mail update of committee activities and minutes to 
Committee members 


Responsibilities of the Deputy Chairperson 


• Completes minutes for the annual meeting of the Science and Technology Committee 


• Assists the chair in the management of the subcommittees based on their experience 
and the needs of the committee 


P.  Annual Scientific Meeting Committees 
(see Article XI, Section 1, Paragraph B.  Other committees of the Association may be 
established as provided in the Bylaws or determined by the Council.) 


 
The following committees are populated and operational each year to prepare the Annual 


Meeting Scientific program.  While not standing committees they are recurrent in nature. 


Arrangements Committee 
  


Responsibilities of the Arrangements Committee 


• Arrange for the Band and Color Guard for Opening Ceremonies--military bands are 
preferred, although high school bands have been used in the past when the military was 
unavailable; instruct the band to play the service songs as part of their repertoire 


• Work closely with the Executive Director and representatives from the contractor in 
charge of convention activities in planning the Welcome Reception. 


• Arrange for the After Party following the Honors Night Banquet--a combo or DJ is 
desirable for dancing. 


• Prepare a single page flyer on the city including major sites, restaurants etc., and send 
to Executive Director no later than December 15; include local areas of interest and 
transportation that is available including major airline hubs that fly into area. 


• Identify a nearby hospital and telephone number in event of illness; publish in above 
flyer and announce at opening ceremonies. 


• Announce arrangements at opening ceremony, encourage attendance at all social 
events, and announce major changes in schedule. 


• Attend Council and Scientific Program Committee meetings to report on Arrangements 
and work issues. 


• Review rough schedule of events with meeting contractor, well prior to the convention; 
arrive early at convention and participate in the Hotel planning meeting with the 
Association staff, contractor representatives and hotel employees. 


• Communicate with Executive Director, Association President, Program Chair and 
Program contractors during the convention to ensure all arrangements are progressing 
as planned. 


Scientific Program Committee 
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The Program Committee has the responsibilities of planning the Annual Scientific program. 


• The Chair with the assistance from the Deputy Chair, Panel, Slide and Poster Chairs 
will coordinate with the Association staff regarding Abstract submission 


• The annual Program Committee meeting is held following the fall Council meeting to 
provide peer review of abstracts submitted and planning the Scientific Sessions 


• The Chair assigns Co-Chairs for each scientific session and coordinates guidelines for 
session chairs; daily during the annual meeting, collects data regarding canceled 
presentations and number of attendees at sessions 


• The Chair ensures requirements for CME documentation are completed 


• Abstract Submission, Review, and Cancellation 
o Following the close of an Annual Scientific Meeting, post-meeting evaluation forms 


are analyzed to determine the educational value of the meeting. 
o Analysis identifies knowledge and practice gap areas for the next Annual Scientific 


Meeting.  Analysis helps the President, Scientific Program Committee Chair and the 
Executive Director (General Meeting Chair) establish a theme for the next meeting. 


o Theme and focus areas are published in the August issue of Aviation Space and 
Environmental Medicine “Call for Papers”. 


o On-line abstract submission website opens September 1and remains open through 
the end of October each year for the following year’s Annual Scientific Meeting. 


o All abstracts must be submitted via the online submission site and adhere to the 
rules and guidelines therein. 


o All abstracts are carefully reviewed by the Scientific Program Committee members in 
a rigorous blinded peer-review process in mid-November. 


o All abstracts found acceptable by the Scientific Program Committee are organized 
into the scientific program for the next Annual Scientific Meeting – abstract authors 
are notified of the Scientific Program Committee’s approval/disapproval decisions 
following the mid-November peer-review process. 


o All approved abstracts are published in the March edition of the Association journal 
each year.  The March journal serves as the Annual Scientific Meeting program for 
members. 


o Authors of approved abstracts must notify the Association Scientific Program 
Committee Chair prior to the Annual Scientific Meeting if they cannot attend the 
meeting.  This allows the journal staff to cancel the approved abstract in the journal 
or in the meeting addendum. 


o Authors of approved abstracts who fail to notify the Association Scientific Program 
Committee Chair or the journal staff in advance of the meeting and then fail to 
present their paper, will not be allowed to submit the same abstract for consideration 
for a future Annual Scientific Meeting since the abstract was published and not 
canceled. 


Registration Committee 
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The Registration Committee has the responsibilities of assisting the Association 
headquarters staff during on-site registration activities. 


• The Chair holds a pre-registration organization meeting with the committee members on 
Sunday prior to the opening of on-site registration activities 


• The Chair serves as the liaison with the Association Headquarters Operations Manager 
during on-site registration activities 


• Committee members staff the Advance Registration booths, handing out registration 
packets to all who registered in advance of the meeting 


• Committee members staff the Honors Night table, carefully assigning seating for those 
planning to attend Honors Night. 


• Committee members collect tickets for all lunch and reception events;  tickets are 
provided to the Association Staff for accurate event counts 


SECTION 4.  Special Committees. 
The Council or the President may create special committees as may be deemed 
necessary with such membership and for such a period of time as may be considered 
appropriate.  The Council or the President shall establish and define the functions of 
such committees. 
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MEETINGS 
ARTICLE XII.  MEETINGS 
SECTION 1.  Required Meetings. 
The Association shall conduct at least one annual business meeting which shall be 
open to the general membership and devoted to the reception of annual reports, the 
nomination and election of officers, consideration of amendments to the Bylaws, 
consideration of resolutions, and any other such business as decided by the Council.  
The Association shall conduct at least one scientific meeting each year. 
SECTION 2.  Time and Place of Meetings. 
The annual scientific meeting shall be conducted at a time and place selected by the 
Executive Committee.  Meetings shall be held as provided for in these Bylaws.  In cases 
of emergency, the Council shall have the authority to cancel, postpone, or change the 
site of an annual meeting, or a special Association meeting may be authorized or called 
by the Council. 
SECTION 3.  Quorum. 
The annual business meeting shall require a minimum of one hundred (100) active 
members to constitute a quorum. 
SECTION 4.  Parliamentary Authority. 
The current edition of Robert’s Rules of Order Newly Revised shall cover the procedure 
at all meetings unless otherwise provided by these Bylaws.  Unless provided otherwise 
by Robert’s Rules of Order Newly Revised or by these Bylaws, all elections and 
questions shall be decided by a majority of votes cast. 
SECTION 5.  Parliamentarian. 
The duties of the Parliamentarian will be as specified in the Parliamentary Authority, 
with the intent to help ensure the orderly progress of meetings and the fair and 
equitable treatment of all participants. 
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DUES AND SUBSCRIPTIONS 
ARTICLE XIII.  DUES AND SUBSCRIPTIONS 
SECTION 1.  Annual Dues. 
A.  Annual dues for all classes of membership shall be set by the Council with the 
proposed change becoming effective no sooner than 60 days following advance notice 
published in the journal of the Association, during which time members may register 
their comments with the Executive Director of the Association and such comments 
shall be given due consideration by the Council. 
B.  Membership dues are payable on the last day of the month in which the applicant is 
selected for membership and annually thereafter. 
C.  Annual dues shall include subscriptions to the official scientific journal of the 
Association and to such other records, reports, proceedings, and publications as 
authorized by the Council except where otherwise provided. 
D.  The Executive Committee may authorize suspension of dues or subscriptions on the 
part of any member. 
SECTION 2.  Exemption from Dues. 
A.  Honorary Member:  Honorary Members shall be exempt from the payment of dues. 
B.  Life Member:  Following payment of the appropriate fee, the Life Member shall 
thereafter be exempted from the payment of annual dues. 
SECTION 3.  Active Member. 
An active member (a member in good standing) is one who is qualified for membership 
and is current in the payment of dues.  Active members are entitled to all the rights and 
privileges of membership including voting and holding office. 
SECTION 4.  Delinquency. 
A member is delinquent if Association dues are not paid within 60 days of the due date.  
If dues are not paid within 30 days after notification of delinquency, the member shall be 
removed from the active membership role of the Association for nonpayment of dues. 
SECTION 5.  Reinstatement. 
Any member dropped for nonpayment of dues may be reinstated to member-in-good-
standing status on payment of dues for the current year in advance. 
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FUNDING AND FINANCES 
ARTICLE XIV.  FUNDING AND FINANCES 
SECTION 1.  Funding. 
Funds may be raised (a) by dues; (b) by assessments on active members on 
recommendation of the Council and after approval by the membership; (c) from the 
publications of the Association at a rate established by the Council; and (d) in any other 
manner approved by the Council.  Funds may be appropriated by the Council to defray 
the expenses of the Association. 
SECTION 2.  Finances. 
A.  Fiscal Year:  The fiscal year shall begin on January 1 and end on December 31 each 
year. 
B.  Insurance:  The Executive Director shall procure Directors’ and Officers’ Liability 
Insurance in an amount determined by the Council, the cost to be paid by the 
Association.  The Executive Director, Treasurer, and other persons approved by Council 
may sign checks. 
C.  Budget:  The Council, at its fall meeting, shall adopt an income and expense budget 
covering all activities for the next fiscal year.  No officer may make or authorize any 
unbudgeted expenditure without approval of the Executive Committee or the Executive 
Director.  The Executive Director shall not make or authorize any unbudgeted 
expenditure exceeding the amount stipulated by the Policies and Procedures Manual 
without approval of the Executive Committee. 
D.  Audit:  An audit shall be made by a certified public accountant at a frequency and 
time described in the Policies and Procedures Manual.  The audit shall be submitted to 
the Executive Committee at its meeting prior to the annual meeting of the Association.  
The report of the audit shall be made available to the membership at the annual 
business meeting of the Association. 


The Association Headquarters 
• The Association Executive Director is responsible for establishing and maintaining 


written administrative procedures that serve to implement policies approved by the 
Association Council and Executive Committee.  The authorities and responsibilities of 
the Executive Director are subject to such limitations as are contained in the policies 
and Bylaws of the Association and interpreted by the Council and Officers. 


• The Executive Director is responsible for developing policies and procedures in the 
following areas: 
o Personnel: This includes recruiting, hiring, training, supervision, and evaluating staff; 


determining compensation of staff; developing job descriptions, and implementing 
and recommending changes to the Employee Handbook. 


o Financial Management: The Executive Director is responsible for developing 
procedures for handling receipts, administering accounts payable and accounts 
receivable, and ensuring accurate recording of the Association’s financial activities 
by facilitating an audit every five years and financial statement reviews for each of 
the four interim years.  Audits and financial statement reviews must be completed 
prior to the Association’s Annual Scientific Meeting and reported during the Tuesday 
Business Meeting during the Annual Scientific Meeting. 







59 
 


 


o Membership applications and renewals: This includes establishing procedures to 
record and process membership applications and allowing members to renew their 
membership. 


 


ENDORSEMENT POLICY 
 
The Aerospace Medical Association shall only endorse ethically conducted scientific research.  


If the research involves the use of animals, the research must have been approved (unless 
exempted) by an appropriate Institutional Animal Care and Use Committee following the 
laws and guidance of the United States National Institutes of Health, Office of Laboratory 
Animal Welfare.  If the research involves the use of human subjects, the research must be 
approved (unless exempted) by an appropriate Institutional Review Board or Ethics Review 
Board following the laws and guidance of the United States Food and Drug Administration 
and of the United States Department of Health and Human Services, Office for Human 
Research Protections.  The Institutional Review Board shall follow the guidance of the 
Belmont Report, the Declaration of Helsinki, and other pertinent professional codes of 
ethics related to the protection of human research subjects. 


 
The Aerospace Medical Association shall only endorse or accept for membership or affiliation, 


corporations, businesses, advertisers, exhibitors, donors, and other groups or organizations 
that are legal by United States law, of good reputation, and whose business or functional 
activities are congruent with the mission and goals of the Aerospace Medical Association.  


 


ETHICS POLICY 
 
The Association members must be dedicated to carrying out the mission of the Association in 


an ethical manner.  We will: 
 


• Recognize the primary function of the Aerospace Medical Association at all times is to 
apply and advance scientific knowledge to promote and enhance the health, safety and 
performance of those involved in aerospace and related activities. 


• Accept as a personal duty the responsibility to keep up to date on emerging aviation, 
space and environmental medicine issues and to conduct ourselves with professional 
competence, fairness, impartiality, efficiency, and effectiveness. 


• Respect the structure and responsibilities of the Council, provide them with facts and 
advice as a basis for their policy making decisions, and uphold and implement policies 
adopted by the Council. 


• Keep the aerospace medicine community informed about issues affecting it. 


• Conduct our organizational and operational duties with positive leadership exemplified 
by open communication, creativity, dedication, and compassion. 


• Exercise whatever discretionary authority we have under the law to carry out the 
mission of the organization. 
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• Serve with respect, concern, courtesy, and responsiveness in carrying out the 
organization’s mission. 


• Demonstrate the highest standards of personal integrity, truthfulness, honesty, and 
fortitude in all our activities in order to inspire confidence and trust in our activities. 


• Avoid any interest or activity that is in conflict with the conduct of our official duties. 


• Respect and protect privileged information to which we have access in the course of our 
official duties. 


• Strive for personal and professional excellence and encourage the professional 
development of others. 


 


CONFLICT OF INTEREST POLICY 
 
The Aerospace Medical Association is a non-profit, tax exempt organization. 
 


• Maintenance of its tax exempt status is important both for its continued financial stability 
and for the receipt of contributions and public support.  Therefore, the Internal Revenue 
Service as well as state corporate and tax officials, view the operations of the 
Aerospace Medical Association as a public trust which is subject to scrutiny by and 
accountability to such governmental authorities as well as to members of the public. 


• Consequently, there exists between the Aerospace Medical Association and its Council, 
officers, directors and management employees a fiduciary duty which carries with it a 
broad and unbending duty of loyalty and fidelity.  The Council, officers, directors, 
management employees and members have the responsibility of administering the 
affairs of the Aerospace Medical Association honestly and prudently, and of exercising 
their best care, skill, and judgment for the sole benefit of the Aerospace Medical 
Association.  Those persons shall exercise the utmost good faith in all transactions 
involved in their duties, and they shall not use their positions with the Aerospace 
Medical Association or knowledge gained thereof for their personal benefit.  The 
interests of the organization must have the first priority in all decisions and actions. 


• This statement is directed not only to Council members and officers, but to all 
employees and members who can influence the actions of the Aerospace Medical 
Association.  For example, this would include all who make purchasing decisions, all 
other persons who might be described as “management personnel,” and all who have 
proprietary information concerning the Aerospace Medical Association. 


• Conflicts of interest may arise in the relations of Council members, officers, directors, 
management employees and members with any of the following third parties: 
o Persons and firms supplying goods and services to the Aerospace Medical 


Association. 
o Persons and firms from whom the Aerospace Medical Association leases property 


and equipment. 
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o Persons and firms with whom the Aerospace Medical Association is dealing or 
planning to deal in connection with the gift, purchase or sale of real estate, 
securities, or other property. 


o Competing or affinity organizations. 
o Donors and others supporting the Aerospace Medical Association. 
o Agencies, organizations, and associations which affect the operations of the 


Aerospace Medical Association. 
o Family members, friends, and other employees. 


A material conflicting interest may be defined as an interest, direct or indirect, with any persons 
and firms mentioned above.  Such an interest might arise through: 


• Owning stock or holding debt or other proprietary interests in any third party dealing with 
the Aerospace Medical Association. 


• Holding office, serving on the board, participating in management, or otherwise 
employed (or formerly employed) in any third party dealing with the Aerospace Medical 
Association. 


• Receiving remuneration for services with respect to individual transactions involving the 
Aerospace Medical Association. 


• Using the Aerospace Medical Association’s time, personnel, equipment, supplies, or 
good will for other than the Aerospace Medical Association’s approved activities, 
programs, and purposes, except that minor, reasonable use is allowable at the 
discretion of the Executive Director, Executive Committee, or Council. 


• Receiving personal gifts or loans from third parties dealing with the Aerospace Medical 
Association.  Receipt of any gift is disapproved except gifts of nominal value which 
could be refused without discourtesy.  No personal gift of money should ever be 
accepted.  Honoraria can be accepted for services provided. 


The areas of conflicting interest listed, and the relations in those areas which may give rise to 
conflict, are not exhaustive.  Conceivably, conflicts might arise in other areas or through 
other relations.  It is assumed that the directors, officers, management employees and 
members will recognize such areas and relation by analogy. 


 
The fact that one of the interests described above exists does not mean necessarily that a 


conflict exists, or that the conflict, if it exists, is material enough to be of practical 
importance, or if material that upon full disclosure of all relevant facts and circumstances 
that it is necessarily adverse to the interests of the Aerospace Medical Association. 


 
However, it is the policy of the Council that the existence of any of the interests described shall 


be disclosed before any transaction is consummated.  It shall be the continuing 
responsibility of the Council, directors, officers, management employees and members to 
scrutinize their transactions and outside business interests and relationships for potential 
conflicts and to immediately make such disclosures. 


 
Disclosure should be made according to the Aerospace Medical Association procedures. 
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• Duty to Disclose – In connection with any actual or possible conflict of interest, an 
interested person must disclose the existence of the conflict of interest and be given the 
opportunity to disclose all material facts to the Council or Executive Committee. 


• Recusal of Self – Any interested person may recues himself or herself at any time from 
involvement in any decision or discussion in which the interested person believes he or 
she has or may have a conflict of interest, without going through the process for 
determining whether a conflict of interest exists. 


• Determining Whether a Conflict of Interest Exists – After disclosure of the financial 
interest and all material facts, and after any discussion with the interested person, 
he/she shall leave the Council or Executive Committee meeting while the determination 
of a conflict of interest is discussed and voted upon.  The remaining Council or 
Executive Committee members shall decide if a conflict of interest exists. 


• Procedures for Addressing the Conflict of Interest 


• An interested person may make a presentation at the Council or Executive Committee 
meeting, but after the presentation, he/she shall leave the meeting during the discussion 
of, and vote on, the transaction or arrangement involving the possible conflict of interest. 


• The President shall, if appropriate, appoint a disinterested person or committee to 
investigate alternatives to the proposed transaction or arrangement. 


• After exercising due diligence, the Council or Executive Committee shall determine 
whether the Aerospace Medical Association can obtain with reasonable efforts a more 
advantageous transaction or arrangement from a person or entity that would not give 
rise to a conflict of interest. 


• If a more advantageous transaction or arrangement is not reasonably possible under 
circumstances not producing a conflict of interest, the Council or Executive Committee 
shall determine by a majority vote of the disinterested members whether the transaction 
or arrangement is in the Aerospace Medical Association’s best interest, for its own 
benefit, and whether it is fair and reasonable.  In conformity with the above 
determination, it shall make its decision as to whether to enter into the transaction or 
arrangement. 


• Violations of the Conflict of Interest Policy 


o If the Council or Executive Committee has reasonable cause to believe a member 
has failed to disclose actual or possible conflicts of interest, it shall inform the 
member of the basis for such belief and afford the member an opportunity to explain 
the alleged failure to disclose. 


o If, after hearing the member’s response and after making further investigation as 
warranted by the circumstances, the Council or Executive Committee determines the 
member has failed to disclose an actual or possible conflict of interest, it shall take 
appropriate disciplinary and corrective action. 


• The minutes of the Council or Executive Committee shall contain: 
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o The names of the persons who disclosed or otherwise were found to have a financial 
interest in connection with an actual or possible conflict of interest, the nature of the 
financial interest, any action taken to determine whether a conflict of interest was 
present, and the Council’s or Executive Committee’s decision as to whether a 
conflict of interest in fact existed. 


o The names of the persons who were present for discussions and votes relating to 
the transaction or arrangement, the content of the discussion, including any 
alternatives to the proposed transaction or arrangement, and a record of any votes 
taken in connection with the proceedings. 
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AMENDMENTS 
ARTICLE XV.  AMENDMENTS. 
The Bylaws of the Association may be amended at any annual meeting of the 
Association by two-thirds vote of active members present at such meeting.  Association 
Bylaws amendment proposals may be submitted by any member of Council or a petition 
of at least 2% of the active membership of the Association.  Proposed amendments 
must be communicated to the Association Headquarters by the end of December and 
approved by two-thirds vote of the Council members for consideration at the annual 
business meeting.  The membership must be notified of the proposed amendments no 
less than 60 days prior to the annual meeting.  The Policies and Procedures Manual will 
describe the process for review, modification, and presentation of amendment 
proposals for the membership vote on each amendment at the annual meeting. 
 
See Bylaws Committee 
 


DISTRIBUTION OF ASSETS UPON DISSOLUTION 
ARTICLE XVI.  DISTRIBUTION OF ASSETS UPON DISSOLUTION. 
In the event that the Association shall be dissolved, its assets at the time of dissolution 
shall be distributed to one or more organizations exempt from Federal Income Tax in 
accordance with Section 501(c)(3) of the Internal Revenue Code of 1954 or subsequent 
provisions to be used for purposes identical or similar to those of the Association. 
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Appendix I:  Aerospace Medical Association Headquarters Staff 
 
1. Executive Director: recommended by Executive Committee and approved by Council 


2. Editor-in-Chief: of the Association’s official journal(s) recommended by Executive 
Committee and approved by Council 


3. Assistant to the Editor: of the Association’s official journal(s) recommended by the Editor-
in-Chief and approved by the Executive Committee 


4. Managing Editor: of the Association’s official journal(s) recommended by the Editor-in-
Chief and approved by the Executive Committee 


5. Assistant to the Managing Editor/Webmaster: recommended by the Managing Editor 
and approved by the Executive Director 


6. Operations Manager:  approved by the Executive Director 


7. Membership Director:  approved by the Executive Director 


8. Assistant Membership Director:  recommended by the Membership Director and 
approved by the Executive Director 
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Appendix II:  Aerospace Medical Association Constituent Organizations 
 


1. Aerospace Human Factors Association 
2. Aerospace Nursing Society 
3. Aerospace Physiology Society 
4. Airline Medical Directors Association 
5. American Society of Aerospace Medicine Specialists 
6. Life Sciences and Biomedical Engineering Branch 
7. International Association of Military Flight Surgeon-Pilots 
8. Society of U.S. Air Force Flight Surgeons 
9. Society of U.S. Naval Flight Surgeons 
10. Space Medicine Association 
11. U.S. Army Aviation Medicine Association 


 
Appendix III:  Aerospace Medical Association Affiliated Organizations 


 
1. Aerospace Medical Association of Korea 
2. Aerospace Medical Association of Taiwan 
3. Aerospace Medical Association of the Philippines 
4. Aerospace Medical Student & Resident Organization (AMSRO) 
5. Alliance of Air National Guard Flight Surgeons 
6. Association of Aviation Medical Examiners, UK 
7. Association of Aviation, Space, Naval, Extreme & Environmental Medical of Russia 
8. Association of USAF Reserve Flight Surgeons 
9. Australasian Society of Aerospace Medicine 
10. Aviation Medical Society of New Zealand 
11. Brazilian Aerospace Medical Society 
12. Canadian Aerospace Medicine and Aeromedical Transport Association 
13. Civil Aviation Medical Association 
14. Commission Internationale Medico-Physiologique 
15. Corporate and Sustaining Membership 
16. Danish Aviation and Naval Medical Association 
17. European Society of Aerospace Medicine 
18. French Aerospace Medical Association 
19. Flying Physicians Association 
20. German Society of Aviation and Space Medicine 
21. Greek Aerospace Medical Association 
22. Hellenic Aerospace Medical Society 
23. Hungarian Association of Aeromedical Examiners 
24. Iberoamerican Association of Aerospace Medicine 
25. International Association of Aerospace Dentistry 
26. Israeli Society of Aerospace Medicine 
27. Italian Aviation and Space Medicine Association 
28. Japan Society of Aerospace and Environmental Medicine 
29. Middle Eastern Society of Aerospace Medicine 
30. Norwegian Association of Aviation Medicine 
31. Romanian Society of Aerospace Medicine 
32. Royal Netherlands Association for Aviation Medicine 
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33. SAFE Association 
34. Slovenian Aerospace Medical Association 
35. Society of NASA Flight Surgeons 
36. South African Aerospace Medical Society 
37. Space Dermatology Foundation 
38. Spanish Society of Aerospace Medicine 
39. Swedish AeroNautical Medical Association 
40. Undersea & Hyperbaric Medicine Society 
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Appendix V:  Action Plan Format 


Action Plan 
 


Committee/Constituent/Certification Board Name 
 


 
 
  


                                            
1 Constituent President, Committee Chair or Board Chair 
2 Committee Deputy Chair, Constituent Secretary or Certification Board Deputy Chair 
3 Only for Committees or Certification Board Subcommittee 
4 Only for Committees or Certification Board Subcommittee 
5 Committee, Constituent or Board Mission Statement 


Committee President1:   
Committee Deputy Chair2:  
Subcommittee Chair3:  
Subcommittee Chair4:  
Committee Mission Statement5:  
Number of members as of 1 January [current year]:  
Initiatives to Forward for Executive Committee or Council Consideration: 
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Committee/Constituent/Certification Board Name 
AsMA Goal (1): Provide governance of the Association to maintain a sound financial structure and ensure continuity 


of the Association 
AsMA Tracking # (if 


assigned) and OBJECTIVES 
ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
accomplish? 


What is your plan of action to 
accomplish the objective? 


When do you expect 
to complete activity? 


What are your results? 


    


 
AsMA Goal (2): Provide opportunities for education and promote research 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
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What is your plan of action to 
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When do you expect 
to complete activity? 


What are your results? 


    


 
AsMA Goal (3): Provide members opportunities for professional growth and development 


AsMA Tracking # (if 
assigned) and OBJECTIVES 


ACTIVITIES COMPLETION 
DATE 


METRIC / OUTCOMES 


What do you expect to 
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What is your plan of action to 
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When do you expect 
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What are your results? 
 


    


 
AsMA Goal (4): Represent the discipline of Aerospace Medicine to professional, commercial and governmental 


organizations and advocate policies and standards 
AsMA Tracking # (if 
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ACTIVITIES COMPLETION 


DATE 
METRIC / OUTCOMES 


What do you expect to 
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What is your plan of action to 
accomplish the objective? 


When do you expect 
to complete activity? 


What are your results? 
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PARLIAMENTARY PROCEDURES AT A GLANCE 
 
To Do This You Say This May you 


Interrupt 
Speaker 


Must Be 
Seconded 


Is the 
Motion 
Debatable 


Is the 
Motion 
Amendable 


What Vote is 
Required 


Introduce business (a 
primary motion) 


“I move that…” No Yes Yes Yes Majority vote 
required 


Amend a motion “I move that this 
motion be amended 
by…” 


No Yes Yes Yes Majority vote 
required 


Have something 
studied further 


“I move we defer this 
matter to a committee.” 


No Yes Yes Yes Majority vote 
required 


Postpone 
consideration of 
something to a certain 
time or day 


“I move we postpone 
this matter until…” 


No Yes Yes Yes Majority vote 
required 


Defer consideration “I move we defer 
consideration of this 
matter indefinitely.” 


No Yes Yes Yes Majority vote 
required 


Matter expires after 3 months unless revived. 


Prevent 
reconsideration for six 
months 


“I move to prevent 
reconsideration for six 
months of…” 


No Yes Yes Yes Majority vote 
required 


Reconsider something 
already disposed of 


“I move we now (or 
later) reconsider our 
action relative to…” 


No Yes Yes Yes Majority vote 
required 


This action must be taken at meeting item was decided 


Take up a matter 
previously tabled 


“I move we take from 
the table…” 


No Yes Yes Yes Majority vote 
required 


Consider something 
out of its scheduled 
order 


“I move we consider 
out-of-order agenda 
item…” 


No Yes Yes Yes Majority in the 
negative 
required to 
reverse chair’s 
decision 


End debate “I move the previous 
question.” 


No Yes Yes Yes Majority vote 
required 


Recess the meeting “I move that we recess 
until…” 


No Yes Yes Yes Majority vote 
required 


Adjourn the meeting “I move that we 
adjourn.” 


No Yes Yes Yes Majority vote 
required May not interrupt pending matter. 


Complain about noise, 
temperature, etc. 


“Point of privilege” Yes No No No No vote 
required, chair 
decides 


Object to procedure or 
to a personal affront 


“Point of order” Yes No No No No vote 
required, chair 
decides 


Request information “Point of information” Yes             
(if urgent) 


No No No No vote 
required 
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