American Academy of
Orthotists & Prosthetists
1331 H St., NW, Ste. 501
Washington, DC 20005
202-380-3663 Ph
202-380-3447 Fx
www.oandp.org

1 - Applicant Information
Mi

First N
Mr., Ms., Mrs, - 'St ~ame

For memberships from Jul

2009-2010 AAOP

Membership Application

1,2009 to June 30,2010

Last name

Preferred Name Credentials

Cert/Reg # Birth Date

Which member encouraged you to join?

2 - Addresses

Mail to: Home |}

Professional .

Street Address Apt/unit
Home
City State Zip
Home Phone Home Fax
Email

. Street Address Suite

Professional
City State Zip

Company Phone Company Fax

Email

3 - Membership Descriptions*

Active/Associate*—Practitioners in orthotics and/or prosthetics who are certified by
and in good standing with ABC and/or state licensed O&P practitioners.
Affiliate—Fitters, Technicians, CPeds and Assistants who are certified/registered by
and in good standing with ABC.

Professional—Individuals in other professional fields that are related to O&P
including: Physical Therapists, Occupational, Therapists, Podiatrists, Physicians,
Rehabilitation Engineers, etc.

vo [

4 - Payment Information

Check One Membership Category
See descriptions at left or at www.oanp.org

Active [$330] International Affiliate [ £330 |

Associate [$300 ] Professional [£175 |
Affiliate [ 5775 ] Candidate/Resident/Student [ 536 |

Do you prefer to use email? YES |:|

Intl. Affiliate—International practitioners who are certified by a national or private
organization outside the United States.
Candidate/Resident—Individuals currently enrolled in or have completed an

Membership Dues

NCOPE-accredited residency program, but are not yet certified by ABC.
Student—Individuals currently enrolled in a CAAHEP-accredited practitioner program
or an NCOPE-accredited training program.

5 - Applicant Consent

| understand that by providing my mailing address, fax number, email address and phone

Society Membership
cAD/ICAM O

Gait O
Craniofacial O
Spinal Orthotics O

Choose one or more
societies that you
would like to join.

Fabrication Sciences O
Lower-Limb Orthotics O
Lower-Limb Prosthetics O
Upper-Limb Prosthetics (O

number(s) | consent to receive communications sent by and on behalf of the American
Academy of Orthotists and Prosthetists (AAOP) via one of these means and | consent to
be included in the Academy’s Online Member Directory. | understand that otherwise the
AAOP will not share my phone/fax number or email address with third parties without my
prior written consent as expressed in the Telephone Consumer Protection Act and all

Optional donation

to the work of the Academy $

subsequent revisions thereto. Further, | understand that | can revoke my consent by
contacting the AAOP in writing. Initial:

6 - Payment Information
Check payable to AAOP [ | #

[Visa []MasterCard

(one time) Application Fee

**waived for students, residents & candidates

7 - Total Payment: $

$15.00

Card Number

[/

Expiration Date

Billing Address: [__]Use professional address [_] Use home address [_] Other:

—3 Signature

Date:

* Please refer to the Academy Bylaws for complete membership eligibility requirements

3/30/2009 AF One year memberships expire June 30, 2010



