IABMR Membership Application/Renewal Form

First Name: Middle Name: Last Name:

Email Address: O New Application O Renewal

Preferred/Existing Online Account User Name:

(4-20 alphanumeric characters, no guarantee if the same name has been taken)

Phone: Affiliation:

Please select your membership option (check one):
One Year Membership USD $10.00
Two (2) Years Membership USD $18.00 (save $2.00) On site payment only takes cash
Three (3) Years Membership USD $26.00 (save $4.00) O checks; payment with credit
Five (5) Years Membership USD $40.00 (save $10.00) ~ C%/ds is accepted only online at
Lifetime Membership USD $100.00 hatp:/www.iabmr.org

Please check any that applies:

U Iam anew member and I would like IABMR to create an online account on my behalf using the
preferred username that I provided above; instruction of online access to your membership card
will be sent to the email address that I provided above.

Q | am renewing my membership; please update my account associated with the email address
provided above.

O ['would like to join the IABMR mailing list to receive announcements regarding IABMR events

Signature of Applicant: Date:

Membership Benefits Comparison:

Not logged-in Logged-in Premium Membership
IABMR Annual Meeting Pay to attend  Pay to attend Free
Member Symposiums Pay to attend  Pay to attend Free
Poster Competition Pay to attend  Pay to attend Free
Summer Networking Event Pay to attend  Pay to attend Free
Winter Networking Event Pay to attend  Pay to attend Free
View Research Database Free Free Free
View Career Database Free Free Free
View Online Journal Club Free Free Free
View Forum Content Free Free Free
Submit to Research Database No* No* Free
Submit to Career Database No* No* Free
Post to Online Journal Club No* No* Free
Post Forum Content No* Limited” Free

For IABMR Officials Only — Payment Received by: Q Cash O Check




