
Become an SBM Affiliate Member! 
www.sbm.org/membership/affiliate-membership 

Affiliate Memberships are now available to nonprofit organizations, corporations and for-profit 
companies, educational institutions, government institutions, and research labs that have a 
vested interest in behavioral medicine.  

Affiliate Membership applications for 2024 are now open!

SBM’s Affiliate Membership is designed to 
foster:  

• Enhanced communications between 
industry partners and SBM leaders to 
improve health and wellness through 
behavioral medicine by advancing the 
science.

• Direct engagement between industry 
partners and SBM members at all career 
stages

Thank You 2023 SBM Affiliate 
Members! 

Elite Affiliate Members 

Standard Affiliate Members 

For all inquiries about becoming an SBM Affiliate Member, please contact SBM Development Manager, Eli 
Gonzalez-Rehorst at egonzalez-rehorst@sbm.org.  
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Complimentary SBM  
Memberships 5 3 2 

Complimentary Annual 
Meeting Registrations 3 2 1 

Annual Meeting 
Sponsor/Exhibitor 
Discount 

20% 15% 10% 

SBM Job Board Ad 
Discount 

20% 15% 10% 

Complimentary 
Announcement/ 
Event Listing Posts in 
Weekly Digest 

3 2 1 

Complimentary Healthy 
Living Article Posts 3 2 1 

Exclusive Access to 
SBM’s Scientific 
Advisor Directory 

X X X 

Recognition on Affiliate 
Member Webpage X X X 



2024 Affiliate Membership Application 

Organization Information 

Company Name:  

Contact Person:   Title: 

Address:  

City:   State:  Zip/Postal Code: 

Email:    Website: 

Company Description (what will be listed on SBM website): 

Affiliate Membership Level Selection 

Price 
SBM 

Member-
ships 

Annual 
Meeting 
Regist. 

Job Board 
Ad & 

Annual 
Meeting 
Support 
Discount 

Publications – 
Weekly Digest 

& Health 
Living Articles 

(each) 

Exclusive 
Access – 
Scientific 
Advisor 

Directory 

Recognition 
on SBM 
Website 

ELITE □ $5,000 5 3 20% 20% X X 

PREMIUM □ $3,000 3 2 15% 15% X X 

STANDARD □ $2,000 2 1 10% 10% X X 

Affiliate Membership Information 
Please list the contact information for each person receiving an SBM membership 

Full Name Title Email 
Also Receiving 
Waived Registration 
for Annual Meeting? 

Member #1 □

Member #2 □

Member #3 □

Member #4 □

Member #5 □ 

*Please include your company logo with signed agreement*



Affiliate Membership Benefits 
Please check the box of each benefit you would like to take advantage of in 2024 
 

Comp. Annual 
Meeting 

Registrations 

Annual Meeting 
Sponsor/Exhibit 

Discount 

Job Board 
Ad 

Discount 

Event/Announcement 
Post(s) in Weekly 

Digest 

Healthy Living 
Article 

Publication(s) 

Scientific Advisor 
Directory Access 

□ □ □ □ □ □ 
 
 

Payment Information 
Please retain a copy for your records. 
 
TOTAL PAYMENT: $    
 
□ Check Enclosed □ Wire Transfer □ Visa     □ Mastercard     □ Discover     □ AMEX 
 
Credit Card Number:          Expiration Date:     

Cardholder’s Name:               

Cardholder’s Signature:              
 
Please make checks payable to The Society of Behavioral Medicine 
 
SBM National Office     
555 East Wells St, Suite 1100 
Milwaukee, WI 53202 
Phone: 414-918-3156 
Email: info@sbm.org   

 
Supporter Agreement  
To accept the terms of the Affiliate Membership agreement, please sign your signature and date below: 
 

                           
Signature         Date 
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