2008 REGIONAL ADVISORY COMMITTEE (RAC) SELECTION FORM

Please answer the following questions on your Hospital System and specify RAC affiliation.
HOSPITAL NAME:
_____________________________________________________
HOSPITAL ADDRESS:  
_____________________________________________







 ____________________________________________





     City 

Zip Code
          County 
INITIAL CONTACT PERSON: ___________________________
TITLE: _________________ PHONE #: _________________ EMAIL:____________ 
NAME OF INDIVIDUAL WHO MAY VOTE ON BEHALF OF YOUR SYSTEM AT RAC 
MEETINGS:______________________________TITLE:_________________________
INFORMATION ON VOTING MEMBER

ADDRESS (if different from above):
______________________________________






______________________________________

PHONE #: (____) _____________ FAX #: _________________ E-MAIL: ________________

RAC OPTIONS (select ONLY one)
 ADMINISTRATIVE       
       







    RAC



1. 
Capital RAC 





      FORMCHECKBOX 



WakeMed Raleigh Campus





     

2.
Duke RAC





      FORMCHECKBOX 






Duke University Hospital

3. 
Eastern RAC 

    


      FORMCHECKBOX 



     


Pitt County Memorial Hospital

4.
Metrolina Trauma Advisory Committee

      FORMCHECKBOX 



     


Carolinas Medical Center

5.
MidCarolina Trauma RAC



      FORMCHECKBOX 







UNC Hospitals 

6.
Mountain Area Trauma RAC


      FORMCHECKBOX 



     


Mission Hospitals

 





7.
Southeastern RAC




      FORMCHECKBOX 
 


     



New Hanover Regional Medical Center

8.
Triad RAC 




                  FORMCHECKBOX 



     



The Moses H. Cone Memorial Hospital



Wake Forest University Baptist Medical Ctr.

Please return the completed form to: Jessica Trembly, OEMS, 2707 Mail Service Center, Raleigh, NC 27699-2707 or at FAX # (919) 733-7021. Questions? Contact Holli Hoffman at telephone (919) 855-3947 or at the following email address: holli.hoffman@ncmail.net
