
DERMATOLOGY ACADEMIC DMINISTRATORS GROUP 
 

NEW MEMBER OR UPDATED CONTACT INFORMATION 
 
Administrators of academic departments of dermatology are members automatically.  
There are no dues.  Completing this form facilitates networking amongst the 
membership and informing you of issues and events such as the annual meeting. 
 
NAME:______________________________________________________________ 
 
POSITION TITLE: ____________________________________________________ 
 
INSTITUTION: _______________________________________________________ 
 
DEPARTMENT OR DIVISION NAME: ___________________________________ 
 
 _______________________________________________________________ 
 
 IS THIS A DEPARTMENT OR A DIVISION? 
 
ADDRESS: ___________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
CITY:  _______________________________________________________________ 
 
STATE: ______________________________________________________________ 
 
POSTAL CODE: _______________________________________________________ 
 
WORK PHONE & EXTENSION: _________________________________________ 
 
CELL PHONE: ________________________________________________________ 
 
FAX NUMBER: _______________________________________________________ 
 
E-MAIL: _____________________________________________________________ 
 
 
DO YOU WISH TO BE A MEMBER OF THE DERMADMIN LISTSERVE? 
 

YES   NO 
 
 
Please submit to Barbara Lies at blies@dermatology.wisc.edu; fax 608-287-2676 


