






WISCONSIN ALLERGY SOCIETY
Application for Membership

Please return to:
Corie Leifker
c/o Wisconsin Allergy Society
H6/535 Clinical Science Center
600 Highland Ave. Madison, WI 53792-4108

Please check one:           

____ Fellow (Board Certified/Eligible Allergist)
____ Non-Allergist, Physician Member 
____ Affiliate Member (non-physician)


Name:____________________________________		Date:___________________

Mailing Address:___________________________		City:___________________

Home Address:_____________________________		City:___________________

Email Address: _____________________________

Medical School:____________________________		Yr. Graduated:____________

Post Graduate Education
	1)  Internship:________________________		Date:___________________

	2)  Residency:________________________		Date:___________________

	3)  Fellowship:_______________________		Date:___________________

Board Certification
	1)  American Specialty board of__________		Date:___________________

	2)  Subspecialty Board of_______________		Date:___________________

	3)  Subspecialty Board of________________	             Date:___________________














WISCONSIN ALLERGY SOCIETY

Application for Membership

Professional Organizations:

	__________________________________________________________________

	__________________________________________________________________

	__________________________________________________________________

	__________________________________________________________________


Member of Wisconsin Medical Society:	Yes_____	No_____

County Medical Society:			Yes_____	No_____

Medical School Affiliation__________________________________________________

Type of Private Practice:			General__________

						Specialty_________

                                           Other than Private Practice__________

Papers Published (Please list and include reprints, if possible):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________
