
 

American Association of Daily Money Managers 
174 Crestview Drive 

Bellefonte, PA 16823-8516 
Phone:  877-326-5991 

Fax:  814-355-2452 
Email:  info@aadmm.com 

Website:  www.aadmm.com 
 

Speaker Application 
 

1.  Name:     
 
2.  Present Position Title & Designations:  _         
 
3.  Company:    
 
4.  Mailing Address:    
 
     City:          State:   ______ Zip: ______ 
 
5.   Contact information 
      Phone:       Fax:      Email:       
 
6.  I am a member of AADMM ____.  I am a PDMM _____. 
 
7.  Education (include basic preparation through highest degree held) 
 
      Degree           Institution                     Major  Year Degree 
     Name, City, State          Area Of Study    Awarded 
 
a.                
 
              
       
b.                
    
         
           
8.  What topics are you qualified to speak on? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

    
8.  Have you ever been convicted of a felony or misdemeanor?   
      _______ Yes _______ No 
 
 
9.  Please attach a copy of your resume and training experience along with the names of two 
references who can attest to your daily money management and training experience. 
 
  

Submit application and accompanying materials to 
The American Association of Daily Money Managers 

(address shown above) 
 

6/4/09 


