SDPM

SOCIETY FOR DISABILITY PREVENTION AND MANAGEMENT
223 W Jackson Blvd Ste 1104

Phone: (312) 663-1171 e (800) 456-6095 e Fax: (312) 663-1175

APPLICATION FOR CORPORATE MEMBERSHIP

Corporation/Business Entity:

Chicago, Illinois 60606-6900

Email: aadep @aadep.org
Website: www.aadep.org

Type of Organization:

O Corporation O Partnership O Sole Proprietorship

Inception Date:
Referral:

Insert
Corporate
Logo

CONTACT NAME:

Please leave one blank space IIIIIIIIIIIIIIIIIIIIIIIIIIII

between first, middle and last Last Name First Name Middle Initial
names.

Degree:l | 1 | 1T 1T 1T 1 1 | Jrite
ADDRESS:

used by this office for all

AppRESS: T I ITITIITTITITTITITTITTITTTT]
EEEEEEEEEEEEEEEEEEEEEEEEEEE

mailings until you advise us of a

change.

Business Address

Home Address

Preferred Mailing Address: | O Business [0 Home

E-Mail Address

TELEPHONE/FAX / E-MAIL
NUMBERS: AN EEEEEEENIEENIEEEEEEEE

Office Fax
HEH|EEEEEEEN
Home
MISSION STATEMENT: PLEASE PROVIDE A COPY OF CURRENT MISSION STATEMENT

ACTIVITY IN DISABILITY How long has the evaluation of disability or impairment been a
EVALUATION: part of your professional activity?

What is the specific disability product/service?

Years

Please do not fold application or documentation!



mailto:aadep@aadep.org�
http://www.aadep.org/�

SDPM

APPLICATION STATEMENT: | hereby make application to the Society for Disability Prevention and
Management for membership in accordance with and subject to the Board'’s rules and policies in effect from
time to time.

| agree that the Board shall be the sole judge of our qualification for membership certification, | agree that the Board
may disqualify us if the Board determines any information furnished by us is false, that we did not comply with or
violated the Board'’s rules and policies.

| hereby declare under penalty of perjury that the information given in the application is true and correct to
the best of our knowledge and belief.

We accept that a Business Relationship exists with AADEP and we will receive Educational Materials by Facsimile,
E-Mail and Direct Mail.

Signature (Name in Full) Date

Dues, as set by the SDPM Board of Directors, are not currently deductible as a charitable contribution but may be used as
a business expense. IRS consideration of 501(c)(3) status is pending.

Checklist: (Please verify enclosures below) For office use only (insert dates)

o Corporate Logo

o Mission Statement ____ Receipt

o Check $2,500 Annual Dues _____ Receipt of _additiona_l information
____ Membership Committee Approval

SDPM CORPORATE MEMBERSHIP DUES
(Dues period January 1 to December 31)

O $2,500 - Annual Dues

PAYMENT INFORMATION:

Payment Method: [0 Check 0O Visa O MC @O Amex

Exp. Date Signature:

Please do not fold application or documentation!



	Chicago, Illinois 60606-6900
	Signature (Name in Full)                                                                                                       Date
	SDPM CORPORATE MEMBERSHIP DUES
	(Dues period January 1 to December 31)


