of Clinical Nutritionists
ANNUAL CORPORATE MEMBERSHIP FORM

Company:

Address;

City:
State/Zip:

Authorized Sgnaure
Contact Person/Title

Corporate Webste Emall:

Phone:

Corporate Membership Includes:

Helpingusin our FIGHT for HEALTH FREEDOM

Listing in the Corporateviembersectionf theIAACN Annual Scientific SymposiumHandbook.
Listing onthe IAACN web stewith alink to your company web Ste.

Corp. Members Materids Display Tablewith Name Banner at the Symposium registration desk.

Y our Corporate Name on the IAACN Scientific Symposium entrance signage & boothrecognition
AdvertiseFREEIN thelAACN Annud Sdentific Symposum Handbook.
Companypressreleasesubmittedoy emailto all CCNs.

Firstchoicepreferencdor boothselectionandExhibitor Sponsoredeals.

Payment M ethod: (Cor por ate M ember ship- $900.00)

Check # Payableto IAACN
VisaMagtercad/AMX/Discover# Exp. Date:_.
CVC Code:
Contact:
Kevin Henry- IAACN
400ChisholmPlace Se 303
Plano,Texas 75075

Bus 972-407-9089 Fax: 972-250-0233
khenry@linicanutrition.com
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