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APPLICATION FOR MEDIA MEMBERSHIP 

Company ____________________________________________________________________

Address _____________________________________________________________________

Phone__________________________________ E-mail ________________________________

Fax_______          Website/URL_____________________________

Key Executives within Your Organization

Chief Executive ________________________________________________________________

Phone _______________                  Fax __________________ 

E-mail_____________________________    

            

Chief Operating Officer __________________________________________________________

                  

Phone _______________                  Fax __________________ 

E-mail_____________________________    

Chief Financial Officer __________________________________________________________

                        

Phone _______________                  Fax __________________ 

E-mail_____________________________    
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Three Current ABM Members with Whom You Are Acquainted

1)  Company ___________________________________________________________________

     Contact name and title _________________________________________________________

     Phone ____________________  Fax _____________________  E-mail__________________

2)  Company ___________________________________________________________________

     Contact name and title _________________________________________________________

     Phone ____________________  Fax _____________________  E-mail__________________

3)  Company ___________________________________________________________________

     Contact name and title _________________________________________________________

     Phone ____________________  Fax _____________________  E-mail__________________

If accepted into American Business Media membership, we agree to be governed by all provisions of the Association’s Constitution and to at all times use that membership and identification with the Association to foster its purpose, interests and beliefs.

Signed__________________________________
Date__________________________

(Print)__________________________________
Title__________________________

Please fax application to 212.370.0736 or mail to Wally Koval ( Sr. Coordinator, Business Development 
American Business Media (  675 Third Ave (  New York, NY (  10017-5704
Phone: 212.784.6351 (  E-mail: W.Koval@abmmail.com
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	ALL FIGURES KEPT STRICTLY CONFIDENTIAL BY AMERICAN BUSINESS MEDIA HEADQUARTERS
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	Name of Publication/Roster Listing
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	Report completed by:
	 
	 

	Title:
	 
	 

	Company:
	 
	 

	Email address:
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	b2b Revenue Streams
	
	
	
	Net Revenues

	
	
	
	
	

	Domestic publications -ad revenues
	(Number of Domestic Publications _________)
	 
	 
	 

	International publications- ad revenues
	(Number of International Publications _______)
	 
	 
	 

	Paid circulation
	 
	 
	 
	 

	Newsletters
	 
	 
	 
	 

	Trade shows/conferences/seminars
	 
	 
	 
	 

	Custom publishing
	 
	 
	 
	 

	Internet sales
	 
	 
	 
	 

	Database/list sales
	 
	 
	 
	 

	Reprints
	 
	 
	 
	 

	Other b2b revenues (please list): 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	Total net b2b revenues           $
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