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        LOS ANGELES SOCIETY OF ECHOCARDIOGRAPHY
        
  MEMBERSHIP APPLICATION


NAME:____________________________________


ADDRESS:_________________________________


CITY, STATE:____________________ZIP:_______


PHONE:____________    Email: ________________
                          Please print clearly


Institution(s) where you presently work: ___________


____________________________________________

Notice of upcoming meetings will be sent via your e-mail        address. You may also check out website, www.lase.org. Your e-mail address is held in the strictest confidence and will not be used for any other purpose.

Note: If  you do not have an e-mail address you will receive upcoming meeting notices via US mail.
Please make checks payable to: LOS ANGELES SOCIETY OF ECHOCARDIOGRAPHY and mail to:



 Los Angeles Society of Echocardiography





  P.O. Box1711





  Venice, Ca.  90294

        
_____________$75.00 Physician                     ____________$35.00 Sonographer

