ABS RENEWAL FORM

Support is important for us, and we hope that our continuing education programs are
helpful to you and your patients.

The annual renewal dues are Fellowship $150 (US), Membership $135 (US) made
payable to the American Back Society.

If you are a student $75 (US), no longer in practice or retired, the renewal dues are
$85 (US).

American Back Society membership entitles you to a substantial discount for our
annual meetings, and you do receive our newsletter, which includes abstracts of talks
from our faculty in addition to other items which would be of clinical interest to you.

Your support helps us to continue our educational programs in addition to our
clinical research studies. Your dues are tax deductible as we are a nonprofit
corporation.

We are pleased to hear from you at any time, and if you wish to participate in a
clinical research study, please contact me at your convenience at the ABS office.

We are currently planning our next meeting for June 2008 at the Riviera Hotel in Las
Vegas.
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American Back Society; 2648 International Blvd., Suite 5021, Oakland, CA 94601
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