
Accredited Member Center of the
American Academy of Sleep Medicine

Your Sleep
Disorders Center

1234 Any Street
Any City, MN 55555
(555) 123-4567

Office Hours: 8:00a.m.—4:30p.m.

We’ll Create a Template 

If you choose, the AASM National Office will create a
template specific to your program for the personalized
brochure campaign for a fee of only $50.00.  Your
brochures will look like the sample at the right, but print-
ed with information you provide us below:

Name of Program
___________________________
___________________________

Address
___________________________
___________________________
___________________________

Phone Number
___________________________

Hours
___________________________

Additional Information
(i.e., services, personnel)

___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
Information regarding your program (as you indicated
above) will be printed on the sample to the right.  Please
contact Henry Kman at 708-273-9317 or
hkman@aasmnet.org with your questions.

Especially for you


