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If Applicable, Degree (i.e. M.D., Ph.D.): 

First Name Middle Initial 

 

Educational Institution 

 

Specialty Area of Interest 

Address Where You Would Like to Receive Correspondence 

 

 

City 
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ASLMS 
2100 Stewart Avenue, Suite 240 

Wausau, WI 54401 
Phone: (715) 845-9283 / Toll-Free (877) 258-6028 

Fax:  (715) 848-2493 
Website:  www.aslms.org  

E-mail: information@aslms.org  

Please add me to your mailing list. 
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