AMERICAN LIFE LEAGUE, INC.

Dentists for Life Practice Profile 

(Please type or print clearly in black ink)

Healthcare Provider Name

Practice

Mailing Address, City, State and Zip Code

Primary Pro-Life Activity

Telephone Number (including area code)                           Fax Number

E-mail Address                                                                       Web Site

Pertinent Practice Information (directions, insurance accepted, etc.) __________________________________________________

__________________________________________________

__________________________________________________

Date:  _____________________________
