OBSTETRICS & GYNECOLOGY

A A ASSOCIATION OF
P o PHYSICIAN ASSOCIATES IN

2024

Membership Application & Dues Renewals

Note: Dues year is January - December. Dues are not prorated.

FULL NAME:
FULL ADDRESS:
PHONE NUMBER:

EMAIL:

Please check a membership category below:

[:] Fellow Membership $75/year

[:] 3-Year Fellow Membership Discount $175/year

Affiliate Membership $50/year

Associate Membership $40/year

00O o

Student Membership $25
(Covers membership through the end of graduation year)

Graduation Year (required if Associate/Student):

School (required if Student):

[:] Group Membership $500

For academic, pharmaceutical and other organizations that are interested in
benefiting from being a Group Member of APAOG.

ACOG Educational Affiliate Membership Discount Offer

Join/Renew with APAOG and take advantage of membership with the
American College of Obstetrics & Gynecology (ACOG) for $150 ($245 value)!

Please visit the APAOG website for more information:
www.apaog.org/ACOG_Membership

5 ACOG

The American College of
Obstetricians and Gynecologists



PHYSICIAN ASSOCIATES IN
OBSTETRICS & GYNECOLOGY

AP A ASSOCIATION OF

Payment Method

How would you like to pay?

E] Credit Card
Credit Card Number*

Expiration Date*

Month Year cwv

Cardholders Name*

Billing Address*

D Check (please enclose with form)

Check Number*

Name on Check*

Billing Address*

Please return this form along with payment to:

APAOG
563 Carter Ct Ste B.
Kimberly, WI 54136



