APPLICATION FOR LIFE MEMBER

I herewith formally submit this application for life membership in American Business Media:

NAME

ADDRESS

CITY/STATE/ZIP

PHONE FAX

E-MAIL

As an American Business Media life member, | agree to subscribe to the Code of Publishing Practice, to be
governed by all provisions of the Association’s Constitution, and to use membership to foster interests and
beliefs that support the purposes of the Association.

Signed
(Print)
Title
Date

SPONSOR’S NAME (if applicable)

COMPANY

ADDRESS

CITY/STATE/ZIP

PHONE FAX

E-MAIL






