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DMEC Article/Publication Submission Form

Name ______________________________________________

Title  _______________________________________________

Company ___________________________________________
Street       ___________________________________________

City          _____________________State ______Zip ________

Phone      _____________________FAX__________________


Email address_______________________________________

Date:                                 DMEC Member?   Yes   ___  No___

I am interested in submitting an article for:

Newsletter___ Bulletin___ White Paper___ Other___

Title: ________________________________________

Brief Description: _____________________________

Estimate length:  words_____ pages_____

Estimated time of completion:

Reason why you think this would be of value to DMEC members:

For DMEC Office Use Only:

Date received:

Reviewed by:  Board___ Editor____ Assn. Dir.____ Admin. Dir. ______

Decision:

Date Notified:
