AMERICAN ACADEMY OF
AM ANTI-AGING MEDICINE (A4M) HEm e

ANTI-AGING
prptiaecroid | .
New Membership / Renewal Application Form Acc Rep:
Name OO OO OO OO OSSOSO O OO SO P STOTOSROTO
Degrees : MD[] DO[] MBBS[] DC[] DDS[] ND[] PhD[] RPh[] RNJ[] NP[] PA[] Other ...
Title OO OSSPSR
PrACHCE/COMPANY ..o 1 22818221
Mailing Address OO OU s TP U T U OU T U O PO T U PO T O PO OO PP OT OO T T O PO PO U O PO T OO TS U OO O OO T s U OO O ST OP OO TTPRTPOPOP
City, State, Zip et eea oo e et e e ee et et et e e e ee e e e e et ee e e ee et ee e e e ee e e e e e et ee e e e e e A e e et e e e e e e e et e e ee e e e e et ee e e e e et n e en et
Country et e e
Phone OO OSSOSO Fax OO
Email e WEDSITE i
MEMBERSHIP CATEGORY
Membership Category 1 Year 2 Years 5 Years

[ 1 Physician Membership (MD, DO, MBBS) $250.00 $500.00
[ 1 Scientific/Healthcare (DC, DDS, ND, DPM, R.Ph, PhD, RN, NP, PA $150.00 $300.00
[ 1 Preferred General Public $89.95 - -

| wish to be accepted as a member of the American Academy of Anti-Aging Medicine and agree to abide by its By Laws and Code of Ethics:

SHONEA o Date @
Please Select a Voluntary Contribution Level (optional) [1US$50 [1US$100 [1US$150 [T (Other)
Payment in the amount of US $ ..o is enclosed (membership dues + contribution)
PAYMENT INFORMATION
Your membership will not be processed without full payment or if your credit card is declined.

[1] Check # T S PP PP PP UPPRPI payable to A4M, 1510 West Montana Street, Chicago, lllinois 60614, USA
[1] CreditCard [ ]MC [ ]1Visa [ TAMEX NAME ON CC 1o

CC# e Security # oo EXPIry: oo

Signature ettt s Date

REMIT COMPLETED FORM TO: ¢+ An Organizational Membership affords you extended benefits.

Contact the A4M Membership Department for details.

¢ Allow 6-8 weeks for processing your new membership application
and receipt of your Welcoming Kit and Member Certificate.

Academy of Anti-Aging Medicine

¢ Applicants wishing to return their A4M membership are required to
1510 West Montana Street PP o P a

. comply to AdM.s
Chicago, IL 60614 USA pyior , , _
Phone: 773-528-1000 ¢ Membership Return Policy. Instructions are available on the
Fax :773-528-5390 Membership. page at www.worldhealth.net and from the A4M
Attn: Membership Department *  Membership department.

¢ For inquiries, contact Customer Services at: 773-528-1000 or e-mail
Tracking Group# : membership@worldhealth.net




