
2018 Application for SIAM Corporate/Institutional Partners
For companies that have a business relationship with SIAM

Company Name______________________________________________________________________________________

Company Address_ ___________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________

Application is hereby made for Corporate/Institutional Membership with SIAM at a rate of $1,000 for the calendar year starting January 1, 
2018. Partnership includes:

n	 Discounted registration fee at a SIAM meeting for an employee of your company. (A list of upcoming events is available at  
www.siam.org/meetings.)

n	 Recognition as a “partner” in the thank you note distributed in December SIAM News, on posters at meetings, and on SIAM’s website.
n	 Free 100-word classified or announcement ad in any two issues per year of SIAM News. 
n	 15% advertising discount (not to be combined with any other discount except for frequency of placement).
n	 15% exhibit discount on booth or table space at one SIAM conference.

Corporate Institutional Representative: Person who should receive all communication regarding this membership:

Name_____________________________________________________________________________________________

Name of Company____________________________________________________________________________________

Department_ _______________________________________________________________________________________

Mailing Address_ ____________________________________________________________________________________ 
________________________________________________________________________________________________

City/State/Zip/ Country_________________________________________________________________________________

Email address_______________________________________________________________________________________

Phone_ ___________________________________________________________________________________________

Fax______________________________________________________________________________________________

Signature of Representative__________________________________________________  Date_____________________

Title_____________________________________________________________________________________________

Billing address: Invoice destination (if different than above)

Name_____________________________________________________________________________________________

Mailing Address_ ____________________________________________________________________________________

City/State/Zip/ Country_________________________________________________________________________________

Email address_______________________________________________________________________________________

Phone_ ___________________________________________________________________________________________

Fax______________________________________________________________________________________________

Please return this completed application to the following address, or contact for more information: 
SIAM Board of Trustees, c/o Joanne Cassetti, 3600 Market Street, 6th Floor, Philadelphia, PA 19104-2688  USA 
Toll Free (USA and Canada) +1-800-447-SIAM · Fax 215-386-7999 · cassetti@siam.org · www.siam.org 9/17


