
THANK YOU! 
 

Mail or fax this pledge card to the AADEP office at  
223 W Jackson Blvd Ste 1104, Chicago, Illinois 60606-6900 

Toll-Free: 800/456-6095, Direct: 312.663.1171, Fax: 312.663.1175,  
E-Mail: aadep@aadep.org, Web Site: www.aadep.org 

 
 

 
 
 

Here is Your Opportunity to Be Part of the Solution to the Disability Crisis 
 

Bring the “New” Science to AADEP CME 
Provide “star power” for an AADEP course 

Craft new CME offerings to meet specific needs of today’s Evaluator 
 

Open the path to effective practice pattern change 
 

Make a tax deductible contribution to the AADEP 501c3 foundation today. 
 

THANK YOU FOR SUPPORTING AADEP. 
 

 
 
 
Name:            
 
 
Billing Address:           
 
 
City/State/Zip:           
 
 
TYPE OF PAYMENT   CHECK     VISA      MASTER CARD       AMEX 
 
 
CARD NUMBER          
 
 
CARD VERIFICATION # (3 or 4 digit code on front/back of card):     
 
 
EXP DATE ____________  Or CHECK No. _________ (attached) 
 
 
 
 
SIGNATURE            
 

 
 
 


