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Membership Agreement
This Membership Agreement  made by and be ee and (Applicant)

effective as of (current date):

Signature and Certification

  

 

 

 

X

I  hereby accepts Applicant as Member:

X

Practice Information

 

 

 

By providing e-mail address(es) and signing this agreement, Applicant hereby grants INN permission to contact Member via e-mail and/or fax in order to pass on information regarding educational 
meetings, product/pricing announcements, and/or any other information that INN deems may be of interest to Member, consistent with the requirements set forth in the CAN-SPAM Act of 2003 and the 
Junk Fax Prevention Act of 2005.


