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APPL|CAT|ON BOARD OF DIRECTORS
President
DEADLINE DATES Kevin B. Kunz, M.D., M.P.H.
I\/Iay 15, 2009 Emergency Medicine
Gail D’Onofrio, M.D., M.S.
m Late Deadline: Family Medicine
June 30 2009 Richard D. Blondell, M.D.

Internal Medicine
: Jeffrey H. Samet, M.D., M.A., M.P.H.
m Extended Deadline:
Obstetrics and Gynecology

December 31, 2009 Robert J. Sokol, M.D.

Pediatrics
Hoover Adger, Jr., M.D., M.P.A.

Preventive Medicine
Kevin B. Kunz, M.D., M.P.H.

Psychiatry
Kathleen T. Brady, M.D.

Surgery
Larry M. Gentilello, M.D., FACS

AT-LARGE DIRECTORS
Richard H. Carmona, M.D., M.P.H.
Lon R. Hays, M.D., M.B.A.
Elizabeth F. Howell, M.D.

Michael M. Miller, M.D.

Edward V..Nunes, M.D.

Patrick G. O’Connor, M.D.

Martha J. Wunsch, M.D.

EXECUTIVE VICE PRESIDENT
James F. Callahan, D.P.A.
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Completed applications, including payment and supporting data, must be received in the executive office of the American
Board of Addiction Medicine, Inc. (ABAM) by the standard deadline, late deadline, or extended deadline (with the appropriate
fee). Only applications submitted on the current application form are accepted. Faxed applications, as well as applications
on out-of-date forms, are not processed and are returned. Please complete steps 1 thru 7 on the front and back of this
application form. Please fill in all items completely and legibly and then send your application to the American Board of
Addiction Medicine at the address listed in Step 7.

STEP 1: General Information
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STEP 2: Application Fee

Applications will be accepted on the following filing schedule. Please determine the year in which you were originally certified
by ASAM in Addiction Medicine and use the table below to determine the payment to be submitted for the Application Fee.
Fees are nonrefundable. If you do not know the year in which you were originally certified by ASAM, please review the attached
letter, or call the ASAM office at 301-656-3920.

Application Fee Table:

Initially ASAM Standard Fee Late Fee Extended Fee
Certified in: (May 15) (June 30) (December 31)

1983-1996 $1,750 $1,900 $2,050 DDDD is the year in which
1998 $225 $250 $400 | was originally certified by ASAM in
2000 $225 $250 $400 i .

2002 $450 $500 $650 Addiction Medicine.

2004 $650 $700 $850
2006 $850 $900 $1050 $ is the amount of
2008 $75 $100 $250 my application fee.

STEP 3: Credentials Verification Fee
Please determine the amount of your credentials verification fee.
1 $475, | am not a current member of ASAM 1 $75, | am a current Member of ASAM






