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A coalition of physicians, patient advocates, ethnic bealthcare organizations and academic
excperts promoting advances in evidence based medicine and disease management

ABM MEMBERSHIP LEVELS
YEs! OUR ORGANIZATION WILL SUPPORT THE ALLIANCE FOR BETTER MEDICINE
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Ph: Fax; E-mail:

‘ i Ways We Will Support

3 Supporting Organization
Supporting organizations support the efforts and activities of ABM and are named on ABM documents
as such. Supporting organizations are not required to participate in ait ABM activities, although
participation in regular conference calls is encouraged.

Annual dues: $0

O Member Organization
Member organizations will have the opportunity to represent ABM in the media and have voting
privileges for election of officers. Member organizations are encouraged to send at least one
representative to ABM conferences and meetings and to patticipate in regular conference calls.

Annual dues: Based upon organization's annual budget:

0 to 3500,000 dues = $100
$500,000 to $1 milion  dues = $200
$1 million and above dues = $200 per $1 million up to maximum of $1000

— Sponsoring Organization
Sponsoring organizations receive the benefits of Supporting and Member organizations and also
are assured participation in executive meetings which determine the ABM's priorities and activities.

Annual dues: $5000

1127 — 11¢h Streer, Swire 925, Sacramento, CA 95814
Telephone: 916-557-1167  Fax: 916-447.2350

wiww.alfianceforbetiermedicine.ore  infolallianceforbettermedicine arg



