
 
 

Section on Hospital Medicine 
 

Be Informed!  Get Involved! 
 

Join the Section on Hospital Medicine LISTSERV® today! 
 
This allows the Section on Hospital Medicine (SOHM) Executive Committee and 
AAP Staff to communicate directly with all the current members through periodic 
email messages and also allows for discussion among members. 
 
If you would like to join the LISTSERV® list, simply: 

1. Fax this form to Niccole Alexander at 847/434-8000 
 or 
2. E-mail Niccole Alexander at nalexander@aap.org with "SOHM 

LISTSERV" in the subject line and be sure to include your name and 
contact information and one of the categories listed below. 

 
Please check the category under which you wish to join LISTSERV®: 

 member of the AAP Section on Hospital Medicine 
 provider who works primarily (50% +) as a pediatric hospitalist or works 

primarily (50% +) in pediatric hospital medicine 
 current resident, medical student, or fellow considering a career in hospital 

medicine 
 physician or other healthcare provider considering a change to pediatric 

hospital medicine within the next year 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
City, State, Zip ___________________________________________________ 
 
Phone Fax _______________________________________________________ 
 
Email ___________________________________________________________ 


