Society for Risk Analysis (SRA)

Speakers Bureau Information Form

Name:
__Paul Slovic________________________________________________

SRA position(s) (include year):  _President 1983-84, Council member  ________ ____________________________________________________

Title:
___President_________________________________________________

Affiliation:
_____Decision Research _________________________________

Mailing address:
_1201 Oak Street, Eugene, OR 97401  ________________

Email:
____pslovic@oregon.uoregon.edu _______________________________

Phone:
___(541) 485-2400 ___________________________________________

Fax:
___(541) 485-2403 ___________________________________________

Website (URL link): 
  __www.decisionresearch.org_______________________

Schools attended and degrees earned: __BA Stanford Univ.; MA; Ph.D. Univ. of Michigan__

Prior positions of note: ______________________________________________

I am interested in speaking on the following topics:

1)__Perception of Risk  _____________________________________________

2)__Psychology of Risk _____________________________________________

3)__Perception of Risk associated with cigarette smoking __________________

4)_______________________________________________________________

5)_______________________________________________________________

Comments (include any travel restrictions): ________________________________________________________________________________________________________________________________________________________________________________________________________________________

