American College
of Allergy, Asthma
& Immunology

Follow the Leader Into the Future

ACAAI Mentor Request

I am requesting to be matched with an established ACAAI member that will serve as my
mentor in regard to professional information during the following twelve months.

Signature Date

(Please print in completing the form)

Member Name: | First: Last: [ ] Female [ ]Male
Address:
E-Mail:
Office Phone:
Office Fax:
I am currently | [_] Fellow-in-training | [_] New physician in
practice
Requested [ ] Female [ ] Male

Practice setting | [_| Academic setting | [_] Clinical Setting

Geographical | [_] Northeastern US | [ ] Southeastern US | [ |Western US | [ ] Central US

Return form to ACAAI
Fax: (847) 427-1294




