SINO-AMERICAN PHARMACEUTICAL PROFESSIONALS ASSOCIATION Corporate Membership Application/Renewal Form

1.  Provide the following information.  Please print legibly.

	Member No. (if renewing)
	C
	If the following info has recently changed, please check.
	


	Name of Organization

Business Address


	


2.  Designate a liaison and provide liaison information.

Please check the preferred mailing address, ___ home, ___business. For improved mail deliverability, we recommend using home address.  An email address should be provided if available.
	LAST Name


	
	First Name, M. I.
	
	Name in Chinese
	

	Degree
	PhD  MD  JD  MBA  MA/MS  BA/BS  Other_______

	Business Address
	

	Phone (w)
	

	Home Address
	

	Phone (h)
	

	Email (w/h)
	


3.  Select a Membership Level (Refer to the reverse side for member benefits).

Platinum ($3,000)  _____
Gold ($2,000)  _____    Silver (($1,000)  _____


The term of Corporate Membership is for one year starting from the date of approval.

4.  Send your completed form with payment to the following address and keep your cancelled check as your receipt:
SAPA, P.O. Box 282, Nanuet, NY 10954, USA.


Or pay by a credit card (Visa, MasterCard or American Express ONLY, please circle one):


Name on Card (as it appears exactly) ______________________________________________


Card Number __________________________________
Exp.(mm/dd/yy) _____/_____/_____

	Signature
	
	
	Office Use Only

	Date
	
	
	Approval

        Y____    N____
	Date

        ___/___/______


	SAPA Corporate Membership Benefits

1.
Recognition in SAPA Literature.

2.
Networking opportunities with other SAPA individual members, corporate members, and/or external parties.

3.
Privileges:


i.
To post a banner or website link on SAPA website;

ii.
To post advertisements in SAPA publications;

iii.
To reserve a booth at select SAPA events or SAPA Annual 

Convention.

*
Platinum members may choose all three privileges for free.
*
Gold members may choose any two of the three privileges for free.
*
Silver members may choose any one of the three privileges for free.  
*
Additional option can be requested and will be charged at reduced rate.

4.
Formal Invitation Letter to SAPA events if requested.

5.
Free Participation in SAPA events (up to 3 delegates per event).




If you have further questions, please contact us by email at Membership_SAPA@yahoo.com.
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