Louisiana Academy of Sleep Medicine
2024 Organizational Membership Application

New Member 			Renewal Membership

Organization/Company Name_______________________________________________________________________ 

Address_________________________________________City_____________________State_______Zip__________ 

Contact Name: ___________________________________________________________________________________ 

Telephone: (____)____________________ Email Address: ________________________________________________ 

Website: ________________________________________________________________________________________
Individual Membership 1:

Name: ________________________________________________________________________________________ 

1. MD  2. PhD  3. PA  4.NP  5. DO  6. DDS  7. RPSGT  8. CPSGT  9. RRT-SDS  10. CRT-SDS  11. CCSH  12. Other ________________ 

Address_________________________________________City_____________________State_______Zip__________ 

Email address:___________________________________________________ Cell phone: (____)_________________ 
Individual Membership 2:

Name: ________________________________________________________________________________________ 

1. MD  2. PhD  3. PA  4.NP  5. DO  6. DDS  7. RPSGT  8. CPSGT  9. RRT-SDS  10. CRT-SDS  11. CCSH  12. Other ________________ 

Address_________________________________________City_____________________State_______Zip__________ 

Email address:___________________________________________________ Cell phone: (____)_________________ 
Individual Membership 3:

Name: ________________________________________________________________________________________ 

1. MD  2. PhD  3. PA  4.NP  5. DO  6. DDS  7. RPSGT  8. CPSGT  9. RRT-SDS  10. CRT-SDS  11. CCSH  12. Other ________________ 

Address_________________________________________City_____________________State_______Zip__________ 

Email address:___________________________________________________ Cell phone: (____)_________________ 

Organizational membership includes the following:

* Membership in the LASM for 3 individuals * Listing on the LASM online membership roster & website with logo. 
* Job postings on the LASM webpage, newsletters & at the LASM Annual Meeting. * Quarterly newsletter from the LASM. 
******************************************************************************************************************************************
Your Name will be listed on the online membership once your application has been processed.
By submitting this form, you agree to share your information with sponsors & vendors of the LASM
*******************************************************************************************************************************************
Online Payments							Mail Payments
Email application to LA.AcademySleepMed@gmail.com				application and check or money order for $150.00 to
Logon to lasmnet.org 							LASM
http://lasmnet.org/organizationalmembershipapplication.html			C/O Wade Young	
to pay $150 with PayPal							13346 Bayou Oak St, Gonzales, LA 70737
Office Use Only

Date Rec’ed __________________________		Amount: _______		Received by______________ 

PayPal Transaction # ___________________________________________		Check # _________________

