
CORPORATE PLATINUM PROFESSIONAL MEMBERSHIP 

 

 

The International Hyperbaric Medical Association 
8210 Cinder Bed Road, Ste C-3, Lorton, Virginia 22079-1135 

Office: 703-339-0900       Fax: 703-952-0244 

 
 

[   ] YES!  You can count on me to help expand the uses of hyperbaric oxygen and 

environmental medicine.  I have enclosed my annual Corporate Platinum professional 

membership dues of $2,500.00 to assist in this great work.  I understand I also 

automatically become a member of the International Hyperbaric Medical Association 

Foundation and receive full research privileges from the Foundation. Platinum 

membership entitles the corporate member to six professional and six allied health 

individual memberships including individual subscriptions to Wound Care & Hyperbaric 

Medicine magazine.  Please list these recipients below. 
 

     _______________________________            _______________________________ 

 

     _______________________________            _______________________________ 

 

           _______________________________            _______________________________ 

 

     _______________________________            _______________________________ 

 

     _______________________________            _______________________________ 

 

           _______________________________            _______________________________ 
  

 

Please make checks payable to the IHMA or the International Hyperbaric Medical Association. 

To pay by credit card fill out below information. 

 

Contributions or gifts to the IHMA are not tax-deductible as charitable contributions. 

May be tax deductible as a business expense as Dues to your professional medical association. 

Please check with your accountant. 
 

 

Corporate Name: ________________________________________________                                                                                                                   
 

   Street Address: ________________________________________________                                                                                                                   
 

   City/State/Zip: ___________________________________  State______   Zip ____________ 
 

                Phone: __________________________Email:________________________________                                                                                                                  
 

Credit Card Type:               VISA            MC  
 

Card #: ___________________________________________        Exp. Date ______________  
  

                3-digit Vcode # on back of card _________    
 

Cardholder’s Name: __________________________________________  
 

Cardholder’s Signature: __________________________________________                                                                                                       

    (must have signature to be valid)  


