
 

Contact Information 
Correction Form 

Name 
      

Courtesy Title 
 

 Ms.    Mr.    Dr.   None 
Academic Degree 
      

Professional Designation/Certification 
      

Title 
      

Organizational Contact 
 

 Primary   Alternate   
Company 
      

Address1 
      

Address 2 
      

City, State, Zipcode 
      

Organization Phone Number 
      

Organization Fax Number 
      

Individual Phone Number 
      

Individual Fax Number 
      

Email 
      

Website 
      

Please send, email or fax corrected information to: 
 

LAMA 
7500 Flying Cloud Drive  
Suite 900 
Eden Prairie,  MN  55344 

 
Fax:  952.835.4774 
 
Email: LAMA@associationsolutionsinc.com 

Website: www.lama-online.org 


