MAI Review 
Reviewer Registration Form

	Reviewer name
	

	Tribal affiliation (optional)
	

	Position or Title
	

	Institutional affiliation

and address
	

	E-mail address
	

	Work Phone
	

	Other Phone (optional)
	

	Work Fax
	

	Research areas of expertise: Please include keywords or a brief outline
	

	Please provide any comments or items you wish us to note
	

	Date
	

	Signature
	


Please email this form as an attachment to: editor@review.mai.ac.nz.
Confirmation of its receipt and input to the Reviewer register will follow immediately.
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