ASLME membership form

Instructions to join today!

Join online:

* Go to www.aslme.org/membership
* Log in or create an account.

* Enter contact & payment info.

* Submit.

Join by mail:
* Complete the form with contact & payment info.
* Print & mail to ASLME at above address.

NAME

Vi ASLME

AMERICAN SOCIETY OF LAW, MEDICINE & ETHICS

765 Commonwealth Avenue, Suite 1704
Boston, MA 02215-1401

T: 617-262-4990 = F:. 617-437-7596
www.aslme.org ® info@aslme.org

SUFFIX/DEGREES (MD, D, RN, ETC.)

EMAIL

COMPANY/ORGANIZATION

TITLE

ADDRESS

CITY/STATE/ZIP/COUNTRY

DISCOUNT CODE (if applicable)

Please return this portion with your payment or

renew online at aslme.org/imembership.

Add your name & mailing address below.

aslme membership levels

IYEAR 3YEAR
[1$240 []$570 DOCTORAL MD, D, LLB, LLM, PhD, DDS, MBA,

DNSc,DO, or other equivalent professional position

[J$165 [1$375 NON-DOCTORAL/ALLIED HEALTH
RN, MSW, MA, etc.

[0$45 [J$135 STUDENT or RETIRED Students: full-time only,

without doctoral-level degree

O $40 ] $120 FOREIGN POSTAGE Added fee for addresses
outside the US

[] Check enclosed (Make checks payable to ASLME.)
[ Chargemy: [JVisa [Mastercard []Amex

Card # Exp. Date

Signature
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