
   
APPLICATION FOR MEDIA MEMBERSHIP 

   

Company ____________________________________________________________________  

Address _____________________________________________________________________  

Phone__________________________________ E-mail ________________________________  

Fax_______ Website/URL____ _____________________   

Information to be supplied:   

(1) Names of three present ABM members with whom you are acquainted or who  
      presently use your services.   

(2) Names and e-mails of key executives.  

(3) If a magazine publisher, three copies of each of the most recent magazine(s) and 
three copies of each magazine s certified audit statement where appropriate.    

The above information is required for review by the Ethics & Admissions Committee, which 
makes recommendations on all applications presented to the Board of Directors. 
______________________________________________________________________________   

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__________________________           



  
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__________________   

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___________________    

Please fax application to 212.370.0736 or mail to Nick Ferrari, EVP Business Development, 
American Business Media, 675 Third Ave., New York, NY 10017-5704  

Tel (212) 661-6360 x3308 
E-mail: N.Ferrari@abmmail.com   


