Prospective Meta-Analysis (PMA) Methods Group Membership Form

Name:
_________________________________________________________

Affiliation:
_________________________________________________________

Address: 
_________________________________________________________

_________________________________________________________

_________________________________________________________
Telephone:
_________________________________________________________
Please include country and area codes

Fax:

_________________________________________________________
Email: 
_________________________________________________________
I am willing to (please tick all that apply):

· Evaluate protocols submitted for registration to ensure they are indeed prospective meta-analyses. 

· Provide training for members of Collaborative Review Groups (e.g. editors and peer-reviewers).
· Work with other members of the group to develop appropriate methodological standards for prospective meta-analyses.

· Provide advice and support to those embarking on (or contemplating) a prospective meta-analysis.

· Other (please specify):___________________________________________

_______________________________________________________________
_______________________________________________________________
*** NB: If you would also like to join the PMA Methods Group Mailing List (Prospecti) please go to: 
https://lists.cochrane.org/mailman/listinfo/prospecti 
Please return this form to: NHMRC Clinical Trials Centre, The University of Sydney by Fax: +61 2 9565 1863 or Email: cochranePMA@ctc.usyd.edu.au

