AMERICAN PODIATRIC
MEDICAL ASSOCIATION

Web site: www.apma.org
E-mail: membership_ask_apma@apma.org
1-800-ASK-APMA

Application for Membership

Please Type
or Print Clearly.
Attach additional sheet

of paper if needed.

Complete all
addresses below.

Please note your preferred
mailing address by placing a
check mark in the box to the
left of that address.

| hereby apply for membership in the component association of the state in which | have my principal
practice and to the American Podiatric Medical Association (APMA). If elected, | agree to uphold and
abide by the purposes, bylaws, code of ethics, and all rules and regulations of my component association
and the APMA. | understand that no one has an automatic right to be elected to membership in this
voluntary organization.

Last Name First Middle

Previous Last Name (Changed due to marriage, divorce, etc.)
Birth Date / / Nickname
Social Security No. (Optional): Sex: M QF

Ethnic Group (for demographic use only): & White (1 African American (1 Hispanic [ American Indian
[ Asian/Pacific  a Other

Spouse’s Name US Citizen (Optional): 1 Yes 1 No
1 Home Address:

Telephone [ ) Fox ()

Home e-mail:

Q Principal Office/Residency Address:

Telephone [ ) Fox ()
Office e-mail: Office Web Site:

(1 Second Office Address:

Telephone [ ) Fax( )
Office e-mail: Office Web Site:

{ Third Office Address:

Telephone [ ) Fax( )
Office e-mail: Office Web Site:

If you have more than three office addresses, please list on a separate sheet.



Education

Undergraduate
Degree

Graduate
Degree

Podiatric Medical
Degree

If you have more than
two fellowships or
residencies, please list
on a separate sheet.

Year State Institution Degree

Year State Institution

Degree

(see back panel for listings)

Check College Below  Year of Graduation Q Arizona [ Barry 1 California

1 Des Moines (1 New York (1 Ohio 1 Temple 1 Scholl 1 Other

[ Yes If yes, complete 1 No

Q Fellowship

O Residency (check one only):
[ Rotating Podiatric Residency (RPR) 1 Podiatric Orthopedic Residency (POR)
1 Primary Podiatric Medical Residency (PPMR) [ Primary Surgical Residency (PSR)
1 Podiatric Medicine and Surgery Residency (PM+9S)

Begin Date State Institution Completion Date

mo / yr

mo / yr

Q Fellowship

O Residency (check one only):
[ Rotating Podiatric Residency (RPR) 1 Podiatric Orthopedic Residency (POR)
1 Primary Podiatric Medical Residency (PPMR) [ Primary Surgical Residency (PSR)
1 Podiatric Medicine and Surgery Residency (PM+9S)

Begin Date State Institution Completion Date

mo / yr

mo / yr

Military

Military Service

QUSA QUSAF QOUSN  QaUSMC  QaUSCG  Other

Date Entered Date Separated Current Rank

QO Reserves  If yes, branch of service

Professional Licensure

Podiatric
Medical Licenses

Year State Number Year ____ State Number
Year State Number Year State Number
Year State Number Year State Number

Have you ever had a license to practice podiatric medicine suspended or revoked by any licensure authority?

QYes QNo |Ifyes, please explain on a separate sheet.

Are you currently, or have you ever been, on probation, suspension, or investigation by any licensure
authority, state or federal agency?

QYes QNo Ifyes, please explain on a separate sheet.

Podiairic Medical Practice

Original
Practice Start Date

Month Day Year




APMA-Recognized Organizations

Board Certification

Affiliated/Related
Membership

(check only those in which you have certification/membership)

(see back panel for listings)

0 ABPS [0 ABPOPPM
(see back panel for listings)

O AAHHP 0 AAPPM O AAPSM O AAWP 0O ACFAOM Q1 ACFAP O ACFAS
O ACPMR TJACPR LIAPCS L APMWA Q1 ASPD 11 ASPM 0 CMMT

Previous Member of APMA

Q Yes If yes, complete 1 No

Dates Component Association

Signature/Instructions

Please submit a sample of your stationery, business card and a copy of all state licenses with

this application.

| understand that dual membership (state component and national association) is required to be a

member in good standing. | agree not to represent myself as a member of APMA or my component, if
for any reason, | cease to be a member in good standing. | also understand that a portion of my annual
dues is in payment for a one year subscription for the APMA NEWS and for the Journal of the American
Podiatric Medical Association. | agree that incomplete or false information may be grounds for denial or

termination of membership.

APMA dues are not deductible as a charitable contribution for federal tax purposes but may be

deductible as a business expense.

Unless you are in a residency program, please forward your completed application
and dues payment directly to your component. Applications for resident membership

should be sent directly to APMA, along with your dues payment.

Applicant Signature: ,DPM  Date:

| was recruited for APMA membership by the following APMA member:




Listing of Podiatric Medical Colleges

Arizona: Arizona Podiatric Medicine Program at Midwestern University—Glendale
Barry: Barry University School of Graduate Medical Sciences

California: California School of Podiatric Medicine at Samuel Merritt College

Des Moines: Des Moines University College of Podiatric Medicine & Surgery

New York: New York College of Podiatric Medicine

Ohio: Ohio College of Podiatric Medicine

Temple: Temple University School of Podiatric Medicine

Scholl: Dr. William M. Scholl College of Podiatric Medicine at

Rosalind Franklin University of Medicine & Science

Listing of Boards

ABPOPPM American Board of Podiatric Orthopedics and Primary Podiatric Medicine
ABPS American Board of Podiatric Surgery

Listing of Affiliated/Related Associations

AAHHP American Association of Hospital and Healthcare Podiatrists
AAPPM American Academy of Podiatric Practice Management
AAPSM American Academy of Podiatric Sports Medicine
AAWP American Association of Women Podiatrists
ACFAOM American College of Foot and Ankle Orthopedics and Medicine
ACFAP American College of Foot and Ankle Pediatrics
ACFAS American College of Foot and Ankle Surgeons
ACPMR American College of Podiatric Medical Review
ACPR American College of Podiatric Radiology
APCS American Podiatric Circulatory Society
APMWA American Podiatric Medical Writers’ Association
ASPD American Society of Podiatric Dermatology
ASPM American Society of Podiatric Medicine
CMMT Conference on Multi Cultural Membership and Talents
For Component name:
Componenl' Division (If applicable):

Society Use

Date application was received:

Date sent to APMA:

Join date:

For APMA Use Only Member category:

Dues Amount

Member No.
Member Type
Date Received
Elect Date

3/06




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


