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The Member Organization should provide a Member Representative, Scientific Representative, and Technical Contact to support communication between the Member Organization and the Alliance. A single individual could fulfill multiple roles. These individuals should attend the appropriate meetings of the Alliance.  The Member Organization should also specify the Designated Member Representative who will exercise its voting rights.

Member Representative to the DDI Alliance:
An individual representing the Member Organization regarding administrative matters.
Name__  		  
Phone____________________________Email______________________________________

Scientific Representative to the DDI Alliance:
An individual representing the Member Organization to act as contact regarding scientific matters.
Name__  		  
Phone____________________________Email______________________________________

Technical Contact to the DDI Alliance:
An individual representing the Member Organization regarding technical matters.
Name__  		  
Phone____________________________Email______________________________________

Designated Member Representative to the DDI Alliance:
An individual designated by the Member Organization to exercise its voting rights.
Name__  		  
Phone____________________________Email______________________________________
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