
AARS MEMBERSHIP APPLICATION 
INDUSTRY 

This application is for use by any non-physician with a degree in a scientific discipline or allied health 
professional with involvement in dermatology that is employed either by a public organization, 
pharmaceutical company or cosmetic firm. 

A.   APPLICANT INFORMATION 
*Name:  Degree: 

 Title: Department: 

*Employer/Company: 

*Email: *Phone: *Fax: 

B.   SHIPPING INFORMATION (We will mail your AARS Membership Packet to this address) 
*Street Address: Address Line 2: 

*City: *State: *ZIP Code: *Zip Extension 

*Country: 

C.   *PAYMENT INFORMATION ($150.00 Annual Dues) 

Check Visa MasterCard American Express Discover Cash Please make checks payable to: 
American Acne and Rosacea Society 

Credit Card Number: Expiration Date: Payment Amount: 

Security Code: Name as it appears on credit card: 

Credit Card Billing Address: 

City/State: Zip Code: 

Please renew my membership automatically.  You will receive a reminder prior to automatic renewal. You can turn off automatic renewal at any time. 

Signature: Today’s Date: 

*Required Field   Note: The AARS is a 501(c)(3) non-profit public charity. Contributions to the AARS are tax deductible under §170 of the Internal 
Revenue Code. Use of the name of the American Acne and Rosacea Society and/or the Society logo on business stationary or in 
any advertisement is prohibited. 
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