Membership D ues Form

11 ['\  Membership Means Mare

Diagnostic Marketing Association

Please complete and return this membership form by email to info@dxma.org, by fax to 317-816-1633, or mail to DxMA Executive
Office, 10293 North Meridian Street, Suite 175, Indianapolis, IN 46290. Please note that the information you provide will appear in the
online directory exactly as shown below.

EMPLOYER CATEGORY:D Manufacturer |:|Service Provider |:| Professional Organization |:|Other

Full Name Title

Company Email

Address Referred By
City ST___ Zp Phone Fax

A FLEXIBLE MEMBERSHIP DUES STRUCTURE WILL MEET YOUR NEEDS — BIG COMPANY OR INDIVIDUAL CONTRIBUTOR

Simply select a level of participation,

complete payment information and indicate MEMBERSHIPS DISCOUNTED WEB
individuals for the online membership & DISCOUNTED CAST
directory, below. Return this form to the BUSINESS MEMBERSHIP | REGISTRATIONS AT REGISTRATION PROGRAM
DxMA. DUES LEVELS ANNUAL DISCOUNT

L - CONFERENCE & *when registering for
You can also join online at : el
www.dxma.org. DxMA AT AACC the entire series
PAYMENT INFORMATION O $5,000 10 1 40%
L check [1visa [ $3,000 7 1 30%
[OMasterCard  []JAmMEXx ! i

[ $1,500 5 1 20%
0,

Account Number L1 $995 3 1 15%

INDIVIDUAL MEMBERSHIP

Exp Date DUES LEVELS
Cardholder Name ] $340 1 1 10%
Signature (required) [ $149 (web access only) n/a n/a n/a
Business & Service Provider Members L1 $99 (new members oniy) 1 1 10%
will also receive rotating banner ads and i SROVIDER
listing and a link on DxMA website. BERSHIP D OMP AR
B 5 -

Please use the space below for additional
members’ contact m_formatlon. Copy this ] $4,500 5 (Ann Conf only) 5 50%
form or use reverse if more space is needed.

D $2,000 2 (Ann Conf only) 2 25%

Name Title Address City / State / Zip Email Address

INDIVIDUAL MEMBERSHIPS ARE NOT TRANSFERABLE.
Pursuant to the Revenue Act of 1987, we are required to advise you that your dues payments remain deductible as business expenses to the same extent as permitted under prior law.
Your association dues, however, are not deductible as charitable contributions for Federal Income Tax purposes.

As a member of the Association, you agree that we may communicate with you from time to time via fax or email regarding Association conferences and services.
DxMA does not (by policy) share your email address.

Tax ID #23-7360273, Biomedical Marketing Association (BMA) dba Diagnostic Marketing Association (DxMA)
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