
WAI Registration 
 

“The Washington Asthma Initiative mobilizes individuals, 
communities, and organizations throughout Washington State to 

improve the prevention, diagnosis, and management of asthma in order 
to decrease its individual and societal burdens” 

 
 
Name: _________________________ 
 
Organization: ____________________________ 
 
Title: ______________________________ 
 
Address: _______________________ 
 
City: ______________   State: _______    Zip Code: ___________ 
 
Phone Number: ___________________________ 
 
Fax Number:_____________________________ 
 
Email:__________________________________ 
 
 
Choose One Committee: 
___Community Based Activities 
___Advocacy 
___Clinical Education 
___Resource & Data 
 


