AMERICAN COLLEGE OF PEDIATRICIANS

               

PO Box 357190
Gainesville, FL  32635


For ACPeds Use Only





State 





ACPeds ID #            











  APPLICATION for MEMBERSHIP





 





														


    First Name			Middle/Maiden			Last Name        		                      Date








Licensing State__________________________    License #_________________________   Degree (circle)    M.D.     D.O.    Other_________





Office Address:													


			Number/Street/Suite





														


			City				State/Province			Zip/Postal Code





Home Address:													


			Number/Street/Suite





														


			City				State/Province			Zip/Postal Code





(           )			         	 Home             Work       (	     )			          	 Home   	             Work  


    Daytime Telephone						FAX number





					     	     /                    /		            Gender (circle)    Female       Male


     E-mail Address					Date of Birth (M/D/YY)





 


BOARD CERTIFICATION





Yes____   No_____  Board Eligible______     Specialty  Board								





SUB-SPECIALTY BOARD CERTIFICATION (if applicable)


Yes_____    No______     Eligible_______





HOW DID YOU HEAR ABOUT THE COLLEGE? 										








SIGNATURE


I hereby subscribe to the Mission, Value, Vision, and Core Values of the College and certify that all the information on this application and any attached document are accurate and support my qualifications for membership in the College.








									   					


(Personal signature of applicant)								Date





Send payment of fee according to the schedule below to American College of Pediatricians, PO Box 357190, Gainesville, FL 32635-7190


If any information in this application is untrue, or if circumstances change after the date of this application that affect ethical and professional standards, it may be grounds for suspension or revocation of membership.





MEMBERSHIP CATEGORIES AND FEES





FELLOW – Licensed physician certified by the American Board of Pediatrics or the American Board of Osteopathic Pediatricians. $225 annually


CANDIDATE FELLOW – Licensed physician who has completed a pediatric training program that is approved toward certification from the


                  American Board of Pediatrics or the American Board of Osteopathic Pediatricians. $125 annually


SPECIALTY FELLOW ��– Licensed physician credentialed by an American Board in a pediatric surgical discipline, or documented surgical education/                                                                                                                                    training devoting 50% or more time to pediatric patients. $225 annually


TRAINING FELLOW – Intern or resident enrolled in a pediatric internship or residency program approved by the Accreditation Council for


                 Graduate Medical Education (ACGME) or the American Osteopathic Association (AOA). $free


ASSOCIATE MEMBER - Licensed in a Healthcare profession caring for children. $100 annually


MEDICAL STUDENT – Student enrolled in an accredited medical school program (MD/DO). $free


	    


													FMA_8/2010














