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Areas of Interest (Check all that apply):  
 Analytical Methods   Green Technologies   Policy and Planning  
 Bionomic Tools   Homeland Security   Public Health  
 Built Environment  Instrumentation  Public Outreach/Communication 
 Children’s Health  International Health and Development  Risk Analysis 
 Environmental Epidemiology  Life Cycle Analysis  Social and Behavioral Sciences 
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 Biocides   Insecticides  Non-ionizing radiation   Sulfur dioxide  
 Carbon dioxide   Ionizing radiation  Ozone   Virus  
 Carbon monoxide   Lead  PAH   Volatile organic compounds  
 CCA   MTBE  Radon   Other ________________  

 
 

Area Specialties (Check all that apply):  
 Ambient air pollution   Genomics   PBPK modeling  
 Asthma    Groundwater   Percutaneous absorption  
 Atmospheric chemistry    Hydrogeology   Pharmacokinetics  
 Biological markers    Immunologic disease   Proteomics  
 Cancer    Indoor air quality   Reproductive disorders  
Congenital disorders    Macro-activity patterns   Respiratory disease  
 Dermal exposure    Meteorology   Surface sampling  
 Developmental disorders    Micro-activity patterns  Statistics  
 Cardiopulmonary disease    Mobile sources   Toxicology  
 Exposure factors    Mutagenicity   Water quality  
 Exposure models    Neurological disease   Other ______________  
 Field studies    Occupational settings   

 
 

Media Specialties (Check all that apply): 
 Air, ambient   Dust, indoor  Soil   Water, tap 
 Air, indoor    Food/diet  Water, ground  Other __________ 
 Building materials    Human specimens Water, surface  

 

 
 
 
 
 
 

Type of Organization:  
 Academic   State or local government   Commercial consulting  
 National government   Non-governmental/Not-for-profit  Commercial industry  

   Other ______________ 

Please mail or fax completed 2-page form along with payment to: 
International Society of Exposure Analysis, c/o JSI Research and Training Institute 

44 Farnsworth Street,  Boston, MA  02210-1211  USA 
Phone: 617-482-9485    Fax: 617-482-0617 

Iseamail@jsi.com www.iseaweb.org    Federal ID# 22-3022846 


