Association of Dermatology
Administrators & Managers

You're invited....
Join ADAM as a Corporate Member!

ADAM corporate members get the inside track on ADAM information and
receive valuable opportunities to connect with members.

Your ADAM Corporate Membership includes . . .
¢ One ADAM membership mailing list per year.

¢ Inclusion in ADAM’s online corporate member directory with a
direct link to your company page.

e One hyperlinked quarter-page ad in the bi-monthly newsletter,
Executive Decisions in Dermatology.

¢ One banner ad to be included in ADAM member email.

« ADAM Annual Meeting: Receive a discounted rate for an
exhibitor table with premier placement and thank you in daily
slideshow.

ADAM
5550 Meadowbrook Drive, Suite 210, Rolling Meadows, IL 60008-3805

P: 866.480.3573 | F: 800.671.3763 | E: adaminfo@samiworks.net | W: www.ada-m.org




Corporate Member Application

Association of Dermatology
Administrators & Managers

Applicant (Please print clearly)

Company Name

Address Suite

City State / Region Postal Code Country
Office Phone Office Fax

Website Address

Please describe the service or product your organization provides:

Contact Information

Primary Contact Name (First, Ml, Last)

Primary Contact Direct Email #1 Direct Phone

Secondary Contact Name (First, MI, Last)

Secondary Contact Direct Email #2 Direct Phone

Applicant Name/Signature Date:

$750 per year — Corporate Member Fee (expires Dec. 31)
0O Check enclosed (made payable to ADAM)
QO Charge my: 1 VISA 01 MasterCard 0O American Express
Card Number: ||| ||| Bxpe (MMIYY): ]

Billing Address ZIP Code |___|__ | | | | CVC/CVV Authorization Code: |__|__|_ | |

Cardholder’'s Name:

Authorized Signature: Date:

Submit application(s) to:

5550 Meadowbrook Drive, Suite 210, Rolling Meadows, IL 60008-3805
P: 866.480.3573 | F: 800.671.3763 | E: adaminfo@samiworks.net | W: www.ada-m.org
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