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MEMBER Profile

We want to provide you with the most up-to-date happenings and in-
formation about the medical community in Louisville. The information 
provided below will be featured in our Pictorial Roster, which is used by 

our members as a networking and referral guide.

Contact Onvia McDaniel with questions at (502) 736-6302 or  
membership@glms.org.
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This application is for physicians who are interested in becoming GLMS 
and KMA members. 

For credentialing, please go to glms.org/services/medcentral.


