Alliance of the American College of Allergy, Asthma & Immunology
85 W. Algonquin Road, Suite 550
Arlington Heights, IL 60005
(847) 427-1200

Application for Alliance Membership

Anyone whose spouse is a member of the American College of Allergy, Asthma and Immunology is
eligible for membership. The Alliance provides programs, tours and information for spouses and families
to make College meetings more enjoyable for them, and to help them get the most out of the convention
city. Membership in the Alliance promotes new and lasting friendships while you assist your spouse in
developing professional and personal relationships.

The Alliance contributes to the future progress and growth of allergy and immunology by stimulating and
motivating new researchers in this field. Our dues enable us to make awards to deserving fellows-in-
training who write papers on aspects of allergy and immunology or related fields. The Alliance is now
giving almost $13,500 annually in awards.

We welcome you warmly and encourage your participation for your own growth and ours.

NAME:

SPOUSE NAME:

HOME ADDRESS:

CITY: STATE:

ZIP:

PHONE:

I:l“l would be interested in presenting a program at the annual ACAAI meetings. Please contact me. “

Payment type: Check Credit Card

Credit Card Type: _ Amex _ MC _ Visa)

Name on Credit card

Credit Card Number

Expiration Date

Signature

Please mail or fax completed form, with payment, to:

ACAAI c/o Heidi Smith

85 W. Algonquin Rd., Ste. 550
Arlington Heights, IL 60005

Fax : 847-427-1294

For questions, phone 847-427-1200

Annual dues of the Alliance are $50.00. Life Membership (one-time fee) in the Alliance is $1,000 (must be
an Active Member in good standing for a minimum of five years). Dues are waived for spouses of fellows-
in-training. Please make checks payable to: Alliance of the ACAAI.
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	NAME: 
	SPOUSE NAME: 
	HOME ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	Name on Credit card: 
	Credit Card Number: 
	Expiration Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	SubmitButton1: 


