2011 MEMBERSHIP ACCEPTANCE FORM

RETURN this form with your membership dues today to begin receiving full AACC
Member benefits, including a FREE subscription to Clinical Chemistry journal and member-
only discounts on publications, educational programs and registration to AACC's Annual
Meeting! For faster access to your benefits, join online at www.aacc.org.

MEMBER INFORMATION

Name

Job Title

Company Name

Department

Company Address

City State/Province
Zip/Postal Code Country
Home Address

City State/Province
Zip/Postal Code Country

Email

Business Phone

Fax

Home Phone Year of Birth

Degrees Held Certification

| prefer to receive AACC mail at (check one) O Home O Business
In the AACC Membership Directory, list this address (check one) 1 Home O Business

You will be automatically enrolled to receive mail and email based on
AACC's standard privacy options, unless you have previously modified your
communication settings. To view the AACC privacy policy and to modify your
communication preferences, when you receive your receipt, login to
www.aacc.org, click on Access Your aacc.org, and select update your profile.

SELECT YOUR MEMBERSHIP CATEGORY

CIMember (461). .. oottt i i i $210
Open to persons holding an earned baccalaureate or higher degree in
science, medicine, or academic equivalent and engaged in professional
activities commonly associated with clinical chemistry. Members receive
a subscription to Clinical Chemistry journal.

CIAffiliate (97) .. .vvveiee it $120
Open to persons with an interest in the clinical chemistry field who do
not desire or qualify for other membership categories. Affiliates do not
receive Clinical Chemistry journal.

[JStudent Associate (89) ... .....ovvrrreiiireeeinneeennns $35
Open to all undergraduate and graduate students engaged in full-time
academic studies, and to residents and fellows. Student Associates are
entitled to all member benefits, except voting privileges and the opportunity
to hold Association office. Students must send in proof of academic status:
i.e., a copy of a current student I.D. card or letter from professor.

Join online at
WWW.aacc.org

Improving healthcare through laboratory medicine

JOIN AACC DIVISIONS FOR SPECIALIZED INFORMATION

Customize your Membership. JOIN one or more Divisions. For more
information on AACC Divisions visit www.aacc.org/members/divisions.

[ Animal Clinical Chemistry (129) ..............ccoiviennnnn. $25
[ clinical Diagnostic Inmunology (133) ..............cocue.. $15
[ Clinical Translational Science (5713). . ... ...vvuveireennnnn. $20
[ critical and Point-of-Care Testing (2051) ................... $20
[ History of Clinical Chemistry (132) .............c.ovuuennn. $20
Clindustry (134) ..ot ie s $25
[ Laboratory Information Systems

and Medical Informatics (136) . .........ccovvineennnnnnn. $15
[ Lipoproteins and Vascular Diseases (135). .................. $20
[IManagement Sciences and Patient Safety (137).............. $15
[0 Molecular Pathology (138) . .. .. .eveveereieiaieaenenens $15
CINutrition (142) ..ottt e et $15
[ Pediatric and Maternal-Fetal (139). . ........cvvvireeennnn. $20
CIProteomics (3244) . . ..o oottt iiiees $15
[ Therapeutic Drug Management and Toxicology (141) ......... $15
Total DivisionDues ..............ccceiiiiinrrnnnnnns $

SUBSCRIPTION OPTIONS

Full and Student Members Only:
How would you like to receive your subscription to Clinical Chemistry?
[Jonline & Print [ Online only (no print copy)

International Members Only:
[ start my subscription to Clinical Laboratory News ($84 fee) $

Total Subscription Dues $

OPTIONAL INTERNATIONAL POSTAGE

Members outside North America receive upgraded Air Lift delivery of Clinical
Chemistry journal at no extra charge — delivery within approximately 2-4 weeks.

[ Check here to expedite journal delivery.
Members may pay an optional postal fee of $290
for U.S. Air Mail — delivery within approximately 5-10 days. $

CHOOSE YOUR PREFERRED PAYMENT METHOD
Total Dues Enclosed $
Include membership category, division(s), subscriptions and postage

I My check is enclosed, payable in U.S. dollars to AACC.
[ Please charge my credit card:
[J American Express [1MasterCard [IVISA

Lo Do bood-Doon
Expiration Date I:”:I/ I:”:I

month year

Authorized Signature

Name on Card

Credit Card Billing Address (EXACTLY AS IT APPEARS ON YOUR STATEMENT )

Membership year is January 1 — December 31
Applications received before September 1 will be effective for current year

SEND COMPLETED APPLICATION AND PAYMENT TO:

Source code: 401136

Phone 800-892-1400 (press 2)
or 202-857-0717

Fax 202-887-5093

Email custserv@aacc.org

American Association for
Clinical Chemistry

1850 K St., NW, Suite 625
Washington, DC 20006-2215



