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Company Name:

Designated Representative:

Title:

Address:

City: State: Zip:
Phone: Fax:

E-mail: Web Site:

Corporate Roundtable membership is based on a yearly dues cycle.
MEMBERSHIP CATEGORIES

O Friend: $5,000 - $24,999

O Advocate: $25,000 - $49,999

O Leader: $50,000 - $74,999

O Luminary: $75,000-$99,999

O Visionary: $100,000+
TOTAL AMOUNT ENCLOSED: $

Please make checks payable to the American Society of Addiction Medicine.

Mail Application and payment to:
American Society of Addiction Medicine
Jennifer Clark, Meetings Manager
11400 Rockville Pike, Suite 200
Rockville, MD 20852

For more information contact Jennifer Clark at (240) 235-0802 or jclark@asam.org.
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