
 

International & American Associations 
of Clinical Nutritionists 

ANNUAL CORPORATE MEMBERSHIP FORM 
 

 
    Corporate Membership ncludesI  

 
:

  Helping  FREEDOM HEALTH for FIGHT our in us 
Listing  Handbook. Symposium Scientific Annual IAACN the of sections Member Corporate the in 

 Listing on the IAACN web site with a link to your company web site. 
Corp. Members Materials Display Table with Name Banner at the Symposium registration desk. 
Your Corporate Name on the IAACN Scientific Symposium entrance signage . recognition booth & 

FREE Advertise in  the IAACN Annual Scientific Symposium  Handbook. 
Company  CCNs. all to emailby  submitted releases press   
First  Meals. Sponsored Exhibitor andselection  booth for preference choice 

 

 

Payment Method: (Corporate Membership- $900.00) 

Check #: ____________ Payable to IAACN 

Visa/Mastercard/AMX/Discover #  _______________________________________________ Exp. Date:  _________

Contact: 
Kevin Henry- IAACN  

 Place hisholmC ,400 Ste. 303  
Plano, Texas 75075 

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

Company: 

Address: 

City: 

State/Zip: _____________________ 

Authorized Signature: 

Contact Person/Title: 

   Corporate Website: Email: 
 
    Phone:________________________  

 

 
CVC  ________ Code: 

 

CC Billing Zip Code: ________ 
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