
AMERICAN SOCIETY OF LAW, MEDICINE & ETHICS

Membership Application

MEMBERSHIP RATES

DOCTORAL
MD, JD, LLB, LLM,
PhD, DDS, MBA,
DNSc, DO, or  other
equivalent professional
position

NON-DOCTORAL/
ALLIED HEALTH
e.g. RN, MSW, MA

STUDENT
Full-time, without
doctoral-level degree,
enclose copy of current
full-time student ID)

INSTITUTIONAL
Libraries, Firms,
Organizations

Foreign Postage
(outside US)

1 Year 3 Year

_____$210 _____$500

_____$135 _____$320

_____$335 _____$870

_____$85 n/a

_____$35        _____$105

Join Online at
www.aslme.org

Please fill out your contact information on the reverse and remit in full to:

American Society of Law, Medicine & Ethics
765 Commonwealth Avenue

Suite 1634
Boston, MA 02215
Fax: 617-437-7596

Questions?
Contact ASLME by phone at 617-262-4990

or email membership@aslme.org

The American Society of Law, Medicine & Ethics is a non-profit, educational association organized under Section 501 (c)
(3) of the United States Internal Revenue Code.  Contributions are tax deductible to the extent provided by law.

My check made payable to ASLME is enclosed.
Please charge my Mastercard/Visa:

___________________________    ________________
Signature                                           Expiration Date

Total $  ____________________

BENEFITS OF MEMBERSHIP
Annual subscription to The Journal of Law,
Medicine & Ethics

Annual subscription to the American Journal of
Law & Medicine

Registration discounts on Society-sponsored events

Opportunities for CME/CLE credits

Price discounts on journal back issues and

conference syllabi
Participation in the ASLME Speaker’s bureau

Access to ASLME’s award-winning website



Please PRINT or TYPE all Information
NAME: First _________________ Middle_________   Last________________________

Prefix_________________Suffix/Degrees________________

� HOME: (REQUIRED)

Address___________________________________________________________

__________________________________________________________________

City_____________________ State___________ Zip Code__________________

Country__________________

� BUSINESS:

Organization_______________________________________________________

Address___________________________________________________________

__________________________________________________________________

City  ____________________ State___________ Zip Code__________________

Country__________________

PHONE:        Work Phone:  (          )_____________ Home Phone:  (          )_______________

Work Fax:      (          )_____________ Home Fax:      (          )_______________

Work Email: ____________________ Home Email: ______________________

WWW Address (if applicable): _______________________________________

I Want to Join the American Society of Law, Medicine & Ethics

P
le

as
e 

ch
ec

k 
yo

ur
 p

re
fe

rr
ed

 m
ai

lin
g 

ad
dr

es
s


