
Name: __________________________________________________ Degree: ___________________

Position: ___________________________________________________________________________

Organization: _______________________________________________________________________

License # (Active members must submit required license certification):

__________________________________________________________________________

Street Address: _______________________________________ P.O.Box: ______________________

City: ____________________________________ State/Province: _____________________________

Zip + 4: _________________________________ Country: __________________________________

Phone: (______) __________________________ Fax: (______)______________________________

E-mail: ____________________________________________________________________________

Other Memberships (Check all that apply)

■■  AMA        ■■  AOA        ■■  State Medical Society        ■■  County Medical Society

For identification purposes only
Date of Birth: ____/____/______  Social Security #: _______-______-________ Gender:  ■■ M   ■■ F

How did you hear about ASAM? ____________________________________________

Did an ASAM member tell you about the Society? ■■  YES ■■ NO
If so, please provide the member’s:

Name _____________________________________________________________________

Organization _______________________________________________________________

Primary Specialty____________________________________________________________

Secondary Specialty__________________________________________________________

Length of Residency _________________________________Year Completed____________

Board Certified (Name) _______________________________________________________

Check the appropriate box to request that your contact information be EXCLUDED
from 2008 ■■  Approved Mailing List Rentals     ■■  Members Only Directory 

■■  On-line Directory available to the public (Doctor Finder)

■■ Check # _________ ■■ Money Order    

Credit Card:  ■■ Visa       ■■ MasterCard

Name on Card ______________________________________________

Card # ____________________________________________________

Exp. Date __________________________________________________

Signature __________________________________________________

TOTAL PAYMENT ENCLOSED $_________________
(Payment must accompany application form) 

■■ Check this box if you do NOT wish ASAM to automatically 
charge your credit card for future renewal dues.

■■    Addiction Medicine in the Criminal
Justice System

■■    Child and Adolescent Addictions

■■    Cross Cultural Clinical Concerns

■■  Developing Residencies 
and Fellowships

■■    Family & Generational Issues

■■  Forensic Medicine

■■  Infectious Diseases

■■    Legislative Advocacy

■■    Medical Review Officer

■■    Nicotine Dependence

■■    Pain and Addiction

■■    Pharmacological Issues (Opioid
Agonist Therapies, Buprenorphine
Training, Medications Development)

■■    Policy Development Guidelines

■■    Practice Guidelines

■■    Screening and Brief Intervention

■■    Therapeutic Communities

■■    Treatment Criteria (Treatment Outcome
& Clinical Performance Measures)

NEW MEMBERSHIP APPLICATION

■■  Regular $300 Licensed to practice allopathic or
osteopathic medicine in the US.

■■  Retired $125 Completely retired from the practice of
medicine or osteopathy.

■■  Med Student $0 Enrolled and in good standing in formal-
ly accredited allopathic or osteopathic
medical schools. Students must submit
a certifying letter from their school upon
application for membership.

■■  International $225 Reside or work outside the US or its
territories; must maintain valid medical
licenses in their country or province.

■■  Resident $35 Interns, residents or fellows serving 
in an approved hospital or fellowship
program. Must have a valid license 
in localities where required or an
equivalent certifying document.

•  National and Chapter dues payments 
(where applicable) are required.

•  Payment Method (U.S. Dollars Only)
•  TAX Information: EIN#13-3177396
•  Your ASAM dues may be deductible 

as a business expense.
*See reverse side for state chapter dues structure.

American Society of Addiction Medicine
P.O. Box 80139   • Baltimore, Maryland  • 21280-0139
Phone: 301-656-3920  • Fax: 301-656-3815   • www.asam.org  • email@asam.org

American Society of Addiction Medicine

Check type of membership that applies to you and
refer to chapter dues structure on reverse side for
total membership dues.*

Membership valid through Dec. 31, 2008

■■ Contribution  $___________.00

■■ Ruth Fox Endowment                 ■■ Chapter Development

■■ Addiction Medicine Specialty ■■ Unrestricted

■■ Advocacy (not tax deductible)
Contributors of over $100 will be acknowledged as “Supporters 
of Addiction Medicine”

I give permission to list my name as a donor in an ASAM publication.

■■ Yes        ■■ No

Professional Interests: (please check up to two areas of interest):



UNRESTRICTED
Help advance ASAM’s strategic goals

ADDICTION MEDICINE SPECIALTY
Addiction Medicine Specialty Recognition The American Society of
Addiction Medicine (ASAM) has determined that the time is right to pursue
recognition of Addiction Medicine as a board-certified medical specialty,
which is defined by the American Board of Medical Specialties (ABMS) as “an
area of medical practice which connotes special knowledge and ability result-
ing from specialized effort and training.” While achieving this goal will
require a multi-year process that involves developing, funding and accrediting
training programs that meet the requirements of the Accreditation Council on
Graduate Medical Education (ACGME), ASAM has taken the first step by com-
mitting to the establishment of an independent American Board of Addiction
Medicine (ABAM) by the end of 2007. A means to support this effort will be
direct contributions from ASAM members. 

ADVOCACY (Not tax deductible)
ASAM’s Government Relations Department advocates for state and federal
policies that support addiction medicine, including policies related to treat-

ment access, reimbursement, and government funding. ASAM’s advocacy
activities include an annual Legislative Advocacy Day on Capitol Hill, ASAM-
sponsored events for Congressional leaders and staff on Capitol Hill, cospon-
soring similar events initiated by like-minded organizations, working within
coalitions, signing onto letters of support for particular Congressional
motions, bills, and/or acts, and soliciting ASAM member support for grass-
roots lobbying initiatives (including activities listed above). 

RUTH FOX ENDOWMENT
Ruth Fox Endowment The Endowment will enable the Society to carry forward
activities aimed at achieving its mission: Specialty Board Certification, physi-
cian education, research, access to quality treatment for all who suffer from
the diseases of addiction, and adequate medical insurance coverage for all.

CHAPTER DEVELOPMENT
The purpose of Chapter Development is to establish a national network of
State Chapters and engage and unite members at the State level to educate
physicians to recognize and treat alcohol and other drug addicted individuals,
and educate state law makers, insurers, other policy makers and the public
about the need for and effectiveness of treatment.

REGULAR RETIRED RESIDENT STUDENT

Alabama $50.00 $0.00 $0.00 $0.00
Arizona $50.00 $25.00 $25.00 $10.00
Arkansas $25.00 $25.00 $25.00 $10.00
California $195.00 $60.00 $30.00 $20.00
Colorado $50.00 $0.00 $0.00 $0.00
Connecticut $75.00 $15.00 $0.00 $0.00
District of Columbia $55.00 $35.00 $15.00 $0.00
Florida $100.00 $60.00 $45.00 $25.00
Georgia $50.00 $25.00 $25.00 $15.00
Hawaii $50.00 $0.00 $0.00 $0.00
Idaho (Northwest Chapter) $25.00 $0.00 $0.00 $0.00
Illinois $75.00 $40.00 $30.00 $10.00
Indiana $50.00 $30.00 $30.00 $0.00
Iowa* $0.00 $0.00 $0.00 $0.00
Kansas (Midwest Chapter) $35.00 $10.00 $0.00 $0.00
Kentucky $25.00 $15.00 $10.00 $0.00
Louisiana $25.00 $15.00 $15.00 $0.00
Maine $0.00 $0.00 $0.00 $0.00
Maryland $40.00 $0.00 $20.00 $15.00
Massachusetts $50.00 $0.00 $0.00 $0.00
Michigan $75.00 $15.00 $15.00 $15.00
Minnesota $0.00 $0.00 $0.00 $0.00
Mississippi $25.00 $25.00 $20.00 $15.00
Missouri (Midwest Chapter) $35.00 $10.00 $0.00 $0.00

REGULAR RETIRED RESIDENT STUDENT

Montana (Northwest Chapter) $25.00 $0.00 $0.00 $0.00
Nebraska (Midwest Chapter) $35.00 $10.00 $0.00 $0.00
Nevada* $30.00 $0.00 $0.00 $10.00
New Hampshire (Northeast Chapter) $0.00 $0.00 $0.00 $0.00
New Jersey $30.00 $0.00 $15.00 $15.00
New York $85.00 $45.00 $25.00 $20.00
North Carolina $60.00 $0.00 $0.00 $0.00
Ohio $25.00 $5.00 $25.00 $5.00
Oklahoma $50.00 $0.00 $0.00 $0.00
Oregon $50.00 $25.00 $0.00 $0.00
Pennsylvania $35.00 $0.00 $25.00 $5.00
Rhode Island $50.00 $0.00 $0.00 $0.00
South Carolina $35.00 $0.00 $15.00 $10.00
Tennessee $50.00 $15.00 $15.00 $5.00
Texas $30.00 $30.00 $30.00 $10.00
Utah $25.00 $0.00 $0.00 $0.00
Vermont $0.00 $0.00 $0.00 $0.00
Virginia $60.00 $30.00 $25.00 $25.00
Washington $35.00 $35.00 $35.00 $0.00
West Virginia $35.00 $0.00 $10.00 $0.00
Wisconsin $30.00 $0.00 $0.00 $0.00
Wyoming (Northwest Chapter) $25.00 $0.00 $0.00 $0.00
Panama $50.00 $0.00 $0.00 $0.00
Mexico $50.00 $0.00 $0.00 $0.00

(Chapter rates are subject to change)

Chapter Membership Dues

If you do not see your state listed, there is not yet an ASAM chapter in the area. Please contact the ASAM office for information regarding forming a chapter.

All members of the national organization are required to join the chartered state chapter in their state of residence or work, and all members of a state chapter
are required to join the national organization. The intent is a unified chapter/national membership.

Description of Contribution Categories

*Inactive Chapter

American Society of Addiction Medicine
P.O. Box 80139   • Baltimore, Maryland  • 21280-0139
Phone: 301-656-3920  • Fax: 301-656-3815   • www.asam.org  • email@asam.org
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