

Membership Application

     Name:  _______​​_______________________________________________________________

     Degrees:  ____________________________________________________________________

     Certifications:  ________________________________________________________________

     Licenses:  ____________________________________________________________________

     Professional  Memberships/Affiliations:  _____________________________________________

     ______________________________________________________________________________

     Home Address:




Institution or Business Name: 



      Title:  ________________________________________________________________________
Business Address:  __________________________________________


Home Telephone:  



Business Telephone:  




Cell Phone:  







      Fax:             




E-mail:





Website:





I certify that all of the information that I have provided on and with this application form and package of supporting information is true and correct to the best of my knowledge.  I have never been debarred or the subject of any disciplinary action that resulted or may result in the suspension or loss of any license or certification held or prohibits or prohibited any business activity.  I further understand that the use of false or misleading information may result in my ineligibility for membership in or expulsion from the Roundtable of Toxicology Consultants.  

Signature:  __________________________________        Date:  ________________________ 


Attach to this form an updated copy of your Curriculum Vitae (C.V.). 

The contents of the C.V. should provide detail in the following areas of achievement:

A. Education (include postgraduate work),  degrees granted and identification of awarding institutions
B. Complete Employment history with description of position responsibilities
C. History of consulting experience

D. Listing of any academic appointments held with description of courses taught

E. Listing and original dates of conferring such status of certifications held

F. Listing of awards received
G. Listing of licenses held

H. Listing of honors, awards, appointments received from professional, academic, governmental or industrial organizations.

I. Listing of Professional memberships and affiliations.

J. Listing of offices or positions held on committees held with various scientific or governmental organizations.  
K. Listing of continuing education activities attended since receipt of highest degree

L. Academic or governmental committees served on

M. Listing of all publications according to type (e.g.  full papers, abstracts, book chapters, review articles, patents, presentations, seminars, symposia chaired, etc.)
Send the original of the completed form together with:


1.  One copy of your C.V.


2.  A check for a  $25.00 application fee made payable to The Roundtable of 
       Toxicology Consultants 

(NOTE:  A single complete electronic submission is an acceptable substitute.)
TO:      William J. Brock, Ph.D., DABT, Fellow ATS

             Treasurer, Roundtable of Toxicology Consultants
              c/o Brock Scientific Consulting

              19909 Hamil Cir, Montgomery Village
              MD 20886
             email: billbrock@comcast.net
Applicants will be notified via email of acceptance into the Roundtable of Toxicology Consultants within 90 days of receipt of the complete application package by the RTC Executive Committee.  For those individuals who fail to gain approval for membership, the application package will be destroyed.  The application fee of $25.00 is not refundable.  If membership is awarded by the Executive Committee of the RTC, Full Membership status and the benefits thereof will not be conferred until the balance of the $75.00 dues (includes the initial application fee of $25) payment is received.     
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