LCMS Member Data Update

LAKE Members: Help us keep our files updated by completing this form, or just the

COUNTY portions where you wish to indicate any changes. We will continue to print the
information as it appears in our most recent membership directory unless we

MEDICAL

oD S |
SOCIETY are notified in writing or any changes. Thank you!

ESTABLISHED 1855

First Name Middle Last

Preferred Mailing Address

Suite City State Zip

The Name of Your Practice

The Name of the Institution you work for (i.e., medical school or hospital), if applicable

Home Address (For internal use only; not for publication unless you indicate that this is the
address you prefer to have printed in our LCMS Directory. Only one address will be printed.)

Yes, print my home address in the LCMS Directory until further notice.
No, please do not print my home address in the LCMS Directory.

Home Street

City State Zip

Spouse Title: _ Mrs _ Ms __ Dr Other

First Middle Last

Email:

Do you wish to have your email address printed in the Membership Directory? _ Yes __ No
Primary Office Phone Fax

Second Office Phone Fax

Other

Signature & Date
Primary office phone numbers, addresses and spouses names are printed in the LCMS Directory.

LCMSIlllinois.org fx: 847-574-0445 em: LakeDocs@aol.com



