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	College of American Pathologists

Practice Management Directory

January – December Listing Renewal Form

	Please provide complete and legible information

	Billing Information

	Billing Contact
	Title

	     
	     

	Name of Firm

	     

	Billing Address

	     

	City
	State
	Zip Code

	     
	     
	     

	Telephone Number
	Fax Number
	E-mail Address

	     
	     
	     

	

	Annual Listing Fee (Check your company size)
	
	

	
 FORMCHECKBOX 

1 - 15 FTEs
	$500
	

	
 FORMCHECKBOX 

16 – 50 FTEs
	$1,000
	

	
 FORMCHECKBOX 

More than 50 FTEs
	$1,500
	

	

	Your annual (January - December) fee
	     

	Additional Addresses
	
	

	
 FORMCHECKBOX 

Each additional address
	$500
	     

	
	
Total     
	     

	Part IV: Payment Options

	
 FORMCHECKBOX 

Visa


 FORMCHECKBOX 
 
MasterCard
	
 FORMCHECKBOX 

American Express


 FORMCHECKBOX 

Check Enclosed (Make check payable to the College of American Pathologists)

	Card Number
	Expiration Date

	    
	—
	    
	—
	    
	—
	    
	      

	Cardholder’s Name
	Signature

	     
	     

	Today’s Date
	Payment Amount (US Dollars)

	     
	     

	Please e-mail, mail or fax payment and the completed application to:

	Jackie Glanton
College of American Pathologists

325 Waukegan Road

Northfield, IL  60091

Phone: 800-323-4040, extension 7796
Fax: 847-832-8796
E-mail: jglanto@cap.org
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