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Today’s Date: 


_                       
Name: 


_                      
 Rank: 







Preferred Address:













E-Mail:








H-Phone: 





 
C-Phone:







W-Phone:







Branch of Service: _______________

  

Agency (example: BOP/IHS): 










AAPA #: _______________________________ NCCPA #: __________________________________
Civil Service/GS Rating: 


 Active Duty/Retired___________________
I would like to serve PHSAPA in the following capacity:  __ Membership __Newsletter (Writing/Editing Articles)   __ CME Planning__ Legislative __ Leadership __ HOD __ Speaker / Topic ____________________________ 
Other: _______________________

DUES
___ Membership - $ 35.00 (through June 30 2011)

___Student Membership - Exempt 
Check Number: ________
Make your membership check payable to: ( PHSAPA Membership
Attn Philip Lafleur
LCDR USPHS
20 Reardon Rd., Billerica, MA 01821
* see next page
Membership Categories:

This academy shall be representative of uniformed and civil service physician assistants employed by an agency within the United States Department of Health and Human Services, Department of Homeland Security, or the National Oceanic and Atmospheric Administration. The academy shall also represent PAs employed by federally recognized Native American/Alaskan Indian entities.  Retired PAs from these agencies may also belong and have full voting privileges and be able to hold office. 
Please indicate one designation on the form

___Fellow Membership: A fellow member shall be employed by an agency within the United States Department of Health and Human Services, Department of Homeland Security, National Oceanic and Atmospheric Administration, or a federally recognized Native American/Alaskan Indian entity, and be a fellow member in good standing of the American Academy of Physician Assistants, or be eligible for fellow membership and can verify A.A.P.A. membership within one (1) year.
___Student Membership: A student member shall be enrolled in an Accreditation Review Commission on Education for the PA, Inc. (ARC-PA) approved physician assistant training program. Student members shall be entitled to the privilege of the floor of the Academy but have no vote nor hold any office except that one student member shall be elected by his peers to the Board, enjoying all rights and privileges including formal vote except in matters relating to the A.A.P.A.
___Affiliate Membership: An affiliate member shall be a person from the health professions who desires to associate with the academy and who is approved by the Board. Affiliate members shall be entitled to the privilege of the floor but shall not be entitled to vote nor to hold office.
___Physician Membership: A physician member of the Public Health Service Academy of Physician Assistants shall be a doctor of medicine or osteopathy who wishes to associate with the Academy. They shall have the privilege of the floor but shall not be entitled to vote nor hold office. They shall not be exempt from paying dues. 







Public Health Service Academy of Physician Assistants


 MEMBERSHIP NOTICE


July 1st 2011 - June 30th 2012














