APPLICATION

QNLEINE

Affiliate Membership

The Mission of the American Academy of Pediatrics is to attain

optimal physical, mental, and social health and well-being for
all infants, children, adolescents and young adults.

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™




Affiliate Membership

Membership in the Academy’s 55 Sections/
Councils is available to those not eligible for
National Academy membership through
Affiliate Membership.

QUALIFICATIONS

Applicants for Affiliate Membership must meet the

qualifications and requirements stipulated by the individual
Sections/Councils and approved by the AAP Board

of Directors. See the accompanying insert or visit
www.aap.org/member/seccriteria.ntm for complete details.
Please note that not all Sections/Councils accept
Affilitate Members.

Membership Benefits

Subscription to AAP News, the official news magazine of the American Academy of Pediatrics.
AAP News is packed with the latest information on general pediatric practice, international child
health care, AAP-sponsored programs, and advocacy issues to help you keep abreast of emerging
issues in pediatrics.

Section/Council specific informational mailings, including newsletters, meeting notices, and
membership rosters.

AAP member pricing on AAP publications purchased through the catalog or online bookstore.

Ability to propose educational programming for AAP meetings through your affiliated
Section/Council.

Various other discount programs, including discounts on all types of insurance, car rental discount
programs, discounted travel through ResAssist.com and the Academy’s travel office, and a credit
card with no annual fee.

Application Process

A 12 month membership will begin when an application has been approved and payment
has been processed.

Applicants will be notified in writing when the application is complete and has

been submitted to the appropriate Section/Council Executive Committee for review and approval.
Please note that the approval process takes four to six weeks. All notifications of approval for Affiliate
membership will also be sent in writing.

For more information on Section/Council membership criteria, the approval process, or individual
Section/Council activities, please contact the AAP Division of Member Services.






AREAS OF SPECIAL INTEREST

Indicate areas of special interest pertaining to the Section/Council you are applying to:

What activities would you be interested in assisting the Section/Council with (newsletter, educational programming, etc.)?

GRADUATE MEDICAL EDUCATION (if applicable) From To

Type Institution Location (MM/DD/YY) (MM/DD/YY)
/ / / /
/ / / /

HONORS

SOCIETY MEMBERSHIPS Please include city, state, zip, phone number.

PUBLICATIONS (attach additional sheets if necessary)

TIME SPENT IN FIELD

Report percent of time spent in field related to the Section/Council for which you are applying. Describe hours per week devoted
exclusively to pediatrics within specialty, i.e., number of hours in clinic, teaching, research, private practice, etc.

Activity Hours Per Week % Of Time

APPLICANT SIGNATURE

| hereby certify that all information recorded on this application and any attached documents are accurate and support my
qualifications for membership in the Academy for which | now apply.

Signature of Applicant Date

If the Academy learns that any information in your application is untrue, or if circumstances change after the date of application that affect
ethical and professional standards, it may be grounds for suspension or revocation of membership. The American Academy of Pediatrics does
not adopt any practice, policy, or procedure which would result in discrimination on the basis of race, religion, creed or health status for
membership. Cancellation of membership must be submitted in writing and cannot be granted retroactively.

PAYMENT — To pay your 12 month dues payment, please complete below.

Section/Council (Name) $
(visit www.aap.org/member/seccriteria.htm)

Total (Canadian Residents are subject to applicable tax) $
My check for $ is enclosed — Check # (Make check payable to: American Academy of Pediatrics)
I will pay using the following credit card: ~ Visa Mastercard ~ Amer Express Discover
Amount $ Cardholder Name
Include the 3-digit CVV# located on the signature space of your card.
ced#__ _ CVV#__ _ _ ExpDate__ [/
Signature Date

Return Completed Application To;

AAP, Division of Member Services & Relations ¢ 141 Northwest Point Boulevard « Elk Grove Village, IL 60007
Phone: 800/433-9016 « Fax: 847/228-7035 « Email: membership@aap.org ¢ www.aap.org

PAYMENT MUST ACCOMPANY APPLICATION FOR PROCESSING



