
Alliance for Continuing Medical Education®

2010 Membership Application/Renewal Form

Recruit a new member; join the Alliance; update your information, or share this form with a colleague!

First Name __________________________________Last Name __________________________________ Suffix (e.g., Jr.) _______

Degree(s) _____________________________________________Title ____________________________________________________

Organization __________________________________________________________________________________________________

Work Street Address ___________________________________________________________________________________________

City ________________________ State/Province ______________ ZIP/Postal Code ___________ Country __________________

Work Tel _______ / _______ - __________  Fax _______ / _______ - __________ 

Email _______________________________ @ ______________________________ (Required to Receive Email Communication)

Member Sections (Check Only One)
■■ Health Care Education Associations ■■ Medical Specialty Societies
■■ Hospitals & Health Systems ■■ Pharmaceutical Alliance for CME (PACME)
■■ Medical Education & Communication ■■ State Medical Societies
■■ Company Alliance (MECCA) ■■ Other (Describe) ________________________________________
■■ Medical Schools

2010 Membership Dues (Check Only One) What type of provider is your organization?
■■ Active Membership ($365) ■■ Accredited ■■ Non Accredited
■■ Emeritus Membership ($0) If accredited, by whom?

■■ ACCME ■■ State Medical Society
Payment Total $ __________

Payment Method (Check Only One)
Pay Online at: http://cmeprofdev.acme-assn.org/membership.php
■■ Check (US Funds Payable to the Alliance for Continuing Medical Education)

■■ Credit Card (Charge from the Alliance for Continuing Medical Education Appears on Your Statement)

■■ ■■ VISA ■■ MasterCard ■■ American Express ■■ Discover

Cardholder’s Name (Please Print) ___________________________________________

Credit Card Number ___________________________________________

Expiration Date __________ /__________

Signature ___________________________________________

If you are applying for or renewing membership, please send accurate information and full dues payment with this form.

Alliance for Continuing Medical Education®

1025 Montgomery Highway, Suite 105, Birmingham, Alabama 35216
Tel: 205/824-1355, Fax: 205/824-1357, Email: acme@acme-assn.org; Website: www.acme-assn.org

The Alliance for Continuing Medical Education is a 501(c)(3), nonprofit, professional association.
Its federal tax identification number is #06-0999696. Membership dues are tax deductible.

The Alliance for Continuing Medical Education is a membership organization that provides professional development opportunities for CME professionals,
advocates for CME and the profession, and strives to improve health care outcomes.

http://cmeprofdev.acme-assn.org/membership.php
mailto:acme@acme-assn.org
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