PBMI Membership Application

4 Easy Ways to Join

‘T By Phone: 480-730-0814 b3 By Mail: 8679 E. San Alberto Dr., Suite 101, Scottsdale, AZ 85258-4368
By Fax: 480-222-4229 Q By Internet: www.pbmi.com

Membership Category
Individual Plan Sponsor: $150/year U New Member U Renewal

Mr./Mrs./Ms.

Organization

Title

Email

D Please email PBMI’s free Quick Tips newsletter, event announcements, and publication updates.

Address

City/State/Zip

Phone Fax

Do you wish to be listed in a member directory in the password-protected, members-only section of the PBMI Website?
O Yes O No

Payment Information
Q Charge my credit card Q Bill me Q My check/money order for $ is enclosed.

Name on credit card

Card# Exp: /

Signature
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