


Application for Establishment of Professional Interest Area (PIA)
Organizer/Contact Information:
	Name (s):


	E-mail:

	Company:


	Telephone #:


a) PIA name:

b) PIA objectives:
c) Provide description of PIA’s anticipated activities and long range plans

d) Budget projections (requests for financial support and identifications of expected funding sources)  
e) List any disclosure of the relationships, if any, between the proposed PIA activities and any professional or commercial organization other than ISTAART:
f) Describe any potential guidelines specific to the PIA:
PROFESSIONAL INTEREST AREA - PETITION

Per the guidelines for establishing a Professional Interest Area within ISTAART, a minimum of 25 members are required.  Please list those names and emails below, and indicate if they are a current ISTAART member.  The undersigned request the formation of a                               Professional Interest Area within ISTAART.
Organizer/Submitter Name: ________________________________   E-mail:______________________
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	E-mail
	ISTAART Member? (Y or N)
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