
American Academy of Pain Management Corporate Membership is available to organizations that

support the goals and mission statements of the Academy. All Corporate Memberships must be

approved by the Academy. Corporate Membership does not constitute an endorsement of any

product or service by the American Academy of Pain Management. Corporate Membership is a

non-voting membership category extended to an individual designated corporate representative.

A Corporate Membership Plaque will be presented to you at the Academy's Annual Clinical

Meeting. Additional recognition will be provided at your fifth and tenth year anniversary of

Corporate Membership.

Dues for American Academy of Pain Management Corporate Membership are $5,000 annually.

Discover the benefits of Corporate Membership

• Recognition by more than 6,000 members

• Recognition on the Academy’s award winning website including a 50 word description of 

your organization, logo recognition and contact information

• Recognition in the Academy’s quarterly newsletter; The Pain Practitioner as well as in the

Annual Clinical Meeting Program Book

• Receive a Corporate Membership plaque at the Annual Clinical Meeting Awards Luncheon

• Preferential booth placement at the Annual Clinical Meeting

• A Complimentary registration at the Annual Clinical Meeting 

• 50% discount on approved mailing list usage
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Membership
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AMERICAN ACADEMY OF PAIN MANAGEMENT

Corporate
Membership Application

Name of Organization

Designated Corporate Representative

Corporate Representative Title

Address 1

Address 2

City State Zip

Phone  (                   ) Fax  (                    )

E-mail

Web Site URL

50 word description of your organization

Please e-mail your logo to webmaster@aapainmanage.org in gif, jpg or Adobe Photoshop PC format.

Payment Options:

Enclosed is my check or money order payable to AAPM (US funds only)

Please charge my dues to:               Visa                    MasterCard

Card# Expiration Date

Signature

The American Academy of Pain Management reserves the right to revoke any Corporate Membership for the following reasons: implying or stating that the Academy

recognizes or endorses any product or service; use of the Academy logo; or criminal/illegal behavior.


