2026 Membership Directory
Pre-Order Copies
(All Active LCMS Members Receive One Copy)

LCMS Member Quantity x $40.00 =
*Postage per directory  Quantity x $5.00=
--OR- Delivery Fee (local area) Flat Rate $10.00 =

Date

TOTAL $

Attn

Business Name

Address

City, State, Zip

Phone Fax

Email

The 2026 Physician Directory
contains 2025 new members
and hundreds of changes.

TO ORDER BY CREDIT CARD
Visa or MasterCard
Account Number
Expiration Date Billing Zip Code
Month/Year -
Amount $ CcvC
Cardholder Name
Office use only:
Pd: Sent:
Recd by:

Return to: Lane County Medical Society ¢ P.O. Box 7192 « Springfield, OR 97475
Phone (541) 686-0995 « Fax (541) 687-1554
www.lcmedsociety.com ¢ Email: info@lcmedsociety.com



http://www.lcmedsociety.com/
mailto:info@lcmedsociety.com

