Mississippi Academy of Physician Assistants
Membership Application
P.O. Box 17932 e Tampa, FL 33682
Phone: (813)988-7795 Fax: (813)988-7799
mapa@focus-ed.net e www.missipas.org

Name:

Home Address:

City: State: Zip:
Home Phone: ( ) Cell Phone: ( )

E-Mail Address:

Employer:
Work Address:

City: State: Zip:
Work Phone: ( ) Ext: Fax: ( )

Supervising Physician:
Specialty:
PA Program Attended:
NCCPA Certification: O No 0O Yes — Certificate #:
AAPA Member: ONo OYes — Member #:

Membership Categories

Fellow: An individual who is a current member of the American Academy of Physician Assistants (AAPA). Fellow
members shall have full voting rights and shall be eligible to hold office.

Associate: Non-PA (e.g. physician, pharmaceutical liaison, etc.) or member of another AAPA constituent chapter.
Affiliate: An individual who qualifies for fellow membership but elects not to be an AAPA member. These members
have privileges of Fellow members but may not serve on the MAPA Executive Committee or vote on AAPA matters.
Student: Student members are members currently enrolled in an accredited PA training program. They are unable to
vote or hold any office other than the peer-elected student director position.

Active Duty Military: Active military duty members are PAs currently active duty in one of the federal branches of armed
forces who also maintain a fellow membership with the AAPA. Active military members shall have full voting rights and
shall be eligible to hold office.

Physician / PA Team: Physician/PA joint membership includes both the supervising physician and PAs who qualify for
fellow membership status. The physician member is ineligible to vote or hold office. The PA member shall have full
voting rights and shall be eligible to hold office.

Joining as: (] Fellow $100 [ Associate $75 [ Affiliate $100 (1 Active Duty Military $50
[1 Physician / PA Team $150 [ ] Student $25 (for the length of school plus 6 months post-graduation)

Paid by: [0 Check 0MC [0 VISA [0 AMEX
Credit Card Number: Exp. Date: Security Code:
Name on Card: Billing Address:

Are you interested in volunteering as an officer or committee chair?
ONo O Yes — Area(s) of interest:

Please send application to: Mississippi Academy of Physician Assistants
P.O. Box 17932 e Tampa, FL 33682
Make check or money order payable to MAPA
Or, Fax with Credit Card Information to: (813)-988-7796
Or, join and pay online with a credit card at www.missipas.org

Your dues are not deductible as an ordinary business expense as a result of lobbying activities which are regulated by lobbying laws.
Questions about the valid tax deductibility should be discussed with your tax advisor. Tax ID# 64-0648490.
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