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For pennies a day, add your voice to the fast-changing political environment and help ensure the future of your profession.  Make a difference while having fun.

MEMBERSHIP INVESTMENT STATEMENT

Please check one:  Renewal [    ] New membership [    ]

	Name:   
	Phone:  

	Company
	Fax:  

	Address
	Home/Mobile:

	City/state/zip
	Email:



(  Fellow Members $125 - A fellow member of the corporation shall be a Physician Assistant registered with the Arizona Regulatory Board of Physician Assistants or a federally employed Physician Assistant or PA Educator employed in the state of Arizona who has concurrent membership in the American Academy of Physician Assistants as a FELLOW MEMBER. A fellow member shall have all the rights and privileges of the corporation including the right to vote and hold office.

(  Active Member $125 - An active member shall be a Physician Assistant registered with the Arizona Regulatory Board of Physician Assistants or a federally employed Physician Assistant or PA Educator employed in the state of Arizona who does not have concurrent membership in the American Academy of Physician Assistants. An active member shall have all the rights and privileges of the corporation except to hold office as an officer and he may not vote on issues pertaining to the American Academy of Physician Assistants. 

(  Associate Member $50 -An associate member shall be a health practitioner who is not certified as a Physician Assistant in the State of Arizona. A Supervising Physician would be an example of an Associate Member.  An associate member shall be accorded the privilege of the floor, when recognized, at regular meetings, and of serving on the committees when appointed. Associate members shall not be entitled to vote or hold office.

(  Student Member $0 if a member of SAAAPA otherwise $15 per year - A Student member of this corporation shall be an individual who is currently registered as a Physician Assistant student. Student members shall be accorded the privilege of the floor, when recognized, at regular meetings. Student members shall not be entitled to vote or hold office except as put forth in Article VI, Section 1. Student members may serve on committees.  Please provide AAAPA Membership #: __________________.

(  Pre PA - $50 - a pre-PA member shall be an individual with an interest in applying to a PA program.  A pre-PA member shall be accorded the privilege of the floor when recognized, at regular meetings, but shall not be entitled to vote or hold office.

Are you interested in serving in a volunteer leadership position with ASAPA?  Please check the area you would be interested in serving and an ASAPA representative will contact you.
 FORMCHECKBOX 
 Membership
 FORMCHECKBOX 
 CME Event Planning
 FORMCHECKBOX 
 Legislative
 FORMCHECKBOX 
 Public Relations
I would be interested in allowing Pre-PA students to shadow me.   FORMCHECKBOX 
 Yes

I would be willing to serve as a Preceptor for PA Students.   FORMCHECKBOX 
  Yes

The following information will be listed in our Online Members’ Only Referral Directory

	Type of Primary Employer


Select only one:
01 – Self Employed

06 – Other Hospital

11 – Hospice

02 – Solo Physician Practice
07 – Freestanding Urgent Care Center
12 – HMO

03 – Single Specialty Physician Group
08 – Freestanding Surgical Center

13 – Other Ambulatory Care Facility

04 – Multi-Specialty Physician Group
09 – Nursing Home or LTC Facility 

14 – Medical Staffing Agency

05 – University Hospital
10 – Home Health Agency

15 – Management Service Org





16 – Other: ____________________

	Specialty Practiced for Primary Employer 


Circle all that apply:
01 - Allergy


08 – Geriatrics



15 – Pulmonology 
02 – Cardiology


09 – Nephrology



16 – Psychiatry 

03 – Cardiovascular Surgery
10 – Obstetrics & Gynecology

17 – Radiology 
04 – Dermatology

11 – Occupational Medicine

18 – Substance Abuse  
05 – Emergency Medicine  
12 – Ophthalmology


19 – General Internal Medicine 
06 – Endocrinology

13 – Otolaryngology


20 - General Pediatrics
07 – Family Practice

14 – Physical Med Rehab


21 – General Surgery










22 – Urgent Care

Other:  ____________________________________________________

	Payment Options


[   ] Fellow    [   ] Active    [   ] Associate    [   ] Student  [   ] Pre PA Student
Dues Amount:  [Check member category that applies to you]

$____________________

55% is tax deductible as an ordinary and necessary business expense.  A portion of your dues may be used for lobbying.

Voluntary Contribution - ASAPA Scholarship Program  


$_____________________
(suggested donation- $50)

Total Enclosed:







$______________________
Credit Card:    FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard
   FORMCHECKBOX 
 American Express
 FORMCHECKBOX 
 Check Enclosed (Payable to ASAPA)

Credit Card Number: ___________________________________________
Expiration Date: _______________
Signature: ___________________________________________________
Amount: ______________________

You may also enroll/pay online at www.asapa.org 

Please mail to:  ASAPA

PO Box 72720, Phoenix AZ 85050
Fax:  602-532-7865  Phone:  1-888-509-1470
Email: contact@asapa.org 
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