j Special Membership Application for

the AMERICAN

p/i‘,‘ri"ﬁ‘é%‘lyc’fgﬁ Medical Students

AAPM Student Membership Categories

Student Member Resident Member

Student members must be enrolled and in good Resident members must be enrolled and in good standing in
standing in a curriculum of allopathic or osteopathic a residency program in an institution within the United States
medicine in an institution within the United States approved by the Accreditation Council on Graduate Medical
approved by the Association of American Medical Education or the American Osteopathic Association.
Colleges or the American Osteopathic Association. Resident Members may not vote or serve as officers or
Student members may not vote or serve as officers or directors, but may serve and vote on committees. They shall
directors, but may serve and vote on committees. NOT be required to pay dues.

They shall NOT be required to pay dues.

Documents Required for Student Membership

Application form

Copy of medical license (if applicable)

Copy of medical degree (if applicable)

Letter from institution verifying enrollment and good
standing in a curriculum of allopathic or osteopathic

medicine.
Name
Mailing Address (] home [] office)
City State Zip Code
Phone (] home [] office) Fax (] home [] office)
E-mail ((] home [] office)
Name of Attending Institution What is your area of study?

Anticipated Graduation Date

Are you a member of the American Medical Association? [ Jyes [] no

Signature Date

American Academy of Pain Medicine
4700 W. Lake Avenue e Glenview, IL 60025 e 847/375-4731 e 847/375-6477 fax e www.painmed.org

web



http://www.painmed.org/
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