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ASCP Fellow Council Representative Volunteer Information Form

Name:      
ASCP Member ID#:     
Employer and Position:      
Description of Duties:      
Mailing Address:      
City, State, Zip Code:      
Telephone: WORK         HOME/MOBILE         FAX      
Do you prefer to be contacted at your WORK  FORMCHECKBOX 
   HOME/MOBILE  FORMCHECKBOX 
 number?

E-mail Address:      
Other Professional Experience:      
Professional Societies/Activities:      
How did you become interested in serving as an ASCP State Advisor?

 FORMCHECKBOX 
 Council Member

Name of Council Member:      
 FORMCHECKBOX 
 Council Representative
Name of Council Representative:      
 FORMCHECKBOX 
 ASCP Staff Member

Name of Staff Member:      
 FORMCHECKBOX 
 ASCP Website  

 FORMCHECKBOX 
 ASCP Article

Other      
Please return form to:

Jaime Andriopoulos


Membership Department



ASCP



33 W Monroe St



Suite 1600



Chicago, IL 60603



Phone: (312) 541-4766  Fax: (312) 541-4767


E-mail: jaime.andriopoulos@ascp.org

