Violence and Injury Research

Society for Advancement of Violence and Injury Research (SAVIR)

Center Dues Structure
Center Membership ($300): Individual membership for Center Director, including a seat on the SAVIR Council of Centers.
Additional Center Members ($75): Individual professional membership at a reduced membership rate.
Student Membership ($35): Individual student membership.

CENTER Membership Application
Center Name

Name of Center Director:
Last Name First Name
Academic, Government, or Industry Affiliation
Representative’s Position Title: Degrees/Prof. Certs.
Address (mailing)

Street Suite/Apt
City State/Province Postal code
W. Phone Fax
Representative’s email address

Additional Center Member:
Last Name First Name
Academic, Government, or Industry Affiliation
Representative’s Position Title: Degrees/Prof. Certs.
Address (mailing)

Street Suite/Apt
City State/Province Postal code
W. Phone Fax
Representative’'s email address

Last Name First Name
Academic, Government, or Industry Affiliation
Representative’s Position Title: Degrees/Prof. Certs.
Address (mailing)

Street Suite/Apt
City State/Province Postal code
W. Phone Fax
Representative’s email address

SAVIR, 611 Pennsylvania Avenue SE, #2100, Washington DC, 20003-4303
Website: www.savirweb.org Phone: (202) 955-3116 Email: admin@savirweb.org
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Last Name First Name

Academic, Government, or Industry Affiliation

Representative’s Position Title: Degrees/Prof. Certs.
Address (mailing)

Street Suite/Apt
City State/Province Postal code
W. Phone Fax

Representative’'s email address

PAYMENT INFORMATION
SAVIR Membership Calculations

I
I I
| |
| Center and Center Director X $300 I
: Professional Members (total number x $75) $ :
| Student Members (total number x $35) $ |
I I
: Total $ :
I I
S -

We understand acceptance of our Center’s application for membership in SAVIR is contingent upon its agreement to support SAVIR'’s
mission and goals as described on the back of this application form. | affirm that the information provided in this application is accurate and
that our Center does support the mission and goals of SAVIR.

Signature Date

Payment is accepted in U.S. dollars, Checks, MasterCard or Visa and must accompany this form.
Credit Card Payments: Please charge my MasterCard or Visa $

Credit Card # Expiration Date

Print name as it appears on credit card (if different from the member’s name above)

Credit Card billing address (if different from the name above)

Please make checks payable to SAVIR and mail to:
611 Pennsylvania Avenue SE, #2100, Washington, D.C. 20003-4303

SAVIR, 611 Pennsylvania Avenue SE, #2100, Washington DC, 20003-4303
Website: www.savirweb.org Phone: (202) 955-3116 Email: admin@savirweb.org
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CENTER PROFILE

How did you learn about membership in SAVIR?
O Colleague’s invitation
Colleague’s name (so we may thank him/her)

SAVIR web site
Mailing from SAVIR
Other (please describe)

ood

Members determine the future of SAVIR. Please select any of the following committee

activities you may wish to participate in:

Conference planning

Training and education

Advocacy and public policy

Membership and organizational development
Scientific policy and research

Center Council

ooooooag

Other activities (please describe)

Describe your Center’s activities (select all that apply):
Research/evaluate injury control programs

Conduct experimental/technical research

Administer health/welfare programs for injury control

Provide clinical care for injured individuals

Teach students preparing for a future career in injury control
Other (please describe)

ooooono

List your Center’s main research interests (select all that apply):

O Agricultural O Family/Intimate Partner
O Alcohol Violence
O Assault/Homicide O Firearms
O Auviation O Fire-related
O Bicycle O Home safety
O Blunt Trauma O Machinery
O Burns O Motorcycle
[0 Data/Surveillance O Motor Vehicle
O Drowning O Natural and Environmental
[0 Electrical O Occupational
O Falls O Patient Safety
O Pedestrians

o000 oOOooood

Penetrating Trauma
Poisonings
Residential/Home
Self-harm
Surveillance

Sports, Recreation or
Leisure

Suffocation

Traumatic Brain Injury
Unintentional

Other (please describe)
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SAVIR’s Mission

SAVIR is an organization devoted to promoting scholarly activity in injury control, addressing issues
relevant to the prevention, acute care and rehabilitation of injury through multiple activities in
research, research dissemination, program development and evaluation, consultation, and education
and training.

Goals

SAVIR and its members agree to:

1. Promote collective, educational and scholarly activity among its members in developing the
field of injury control through a wide range of research, policy and program development,
teaching, and other activities that synthesize expertise from multiple disciplines, settings and
perspectives in creating a body of expertise that is greater than the sum of contributions from
individual scholars or Centers;

2. Work collaboratively with practitioners and policymakers to bridge research, practice and policy
efforts in order to facilitate improvements in injury control policies and programs;

3. Provide a coordinated resource to other researchers, practitioners and decision makers in
accessing expertise in the development of research, program and policy activities;

4. Sustain a focus on teaching the next generation of injury researchers and practitioners through
promoting and improving educational opportunities in appropriate disciplines;

5. Promote rigorous evaluation of injury control initiatives through development and dissemination
of improved methodologies for program implementation and evaluation;

6. Maintain active liaisons with other organizations, institutions, and agencies whose purposes
and functions are similar; and

7. Advocate for improved resources for injury control research and other activities.

Membership in SAVIR is available to all who agree to support its mission and goals regardless of
race, creed, color, gender, age, national origin, or sexual orientation.
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