||Cleveland Academy of Osteopathic Medicine AQA Number
‘MENMBERSHIP APPLICATION
- |Last Name First Name M. |Birth Date (mo/dayiyr)
Office Address Clty/State Zip Office Phone
Home Address City/State Zip Home Phone
Email Address Wabsite Prefer Communication | |Prefer Mail
Emall Fax ~ Home Office
Place of Birth Marital Status Spouse's Name Number of Offices
Married Single
College Location Major [Degree Date Grad. (mofyr)
Undergraduafe '
Graduaie
Oateopathic
Hospital Location Aftendence mmwmy  {Specialty

Intemship : .
Residency
Residency
Feliowship

Ceriification Board Name Certification Date |Specialty

~State of License License # Issue Date (moryr)

Current Hosp. Priv (hospfioc)

|Professional Member.-society Name/FELLOW

Signature of Applicant:

Professional Member.-society Name/FELLOW

Date:




Cleveland Academy of Osteopathic Medicine
' 2008-2009 Membership Dues Structure
Category One Year Membership Two Yeg:vzn;r;bership Additional Info
. . first year dues plus second year dues (minus
First year out of practice $55.00 $148.50 15% on second year dues)
. d d us third d inus
Second year out of practice $110.00 $250.25 pasdabiel y‘;if_ gu";s) ird yoar dues (mini
. . third year dues pius individual dues (minus
Third year out of practice $165.00 $352.00 16% on individual dues)
Individual $220.00 $407.00
Retired $110.00 $203.50
Practicing Physician & Rate is for both physicians - a substan.tial
Practicing Physician Spouse $330.00 $610.50 savings over two individual membership fees!
Rate is per person. To qualify for this rate ail |
D.0.'s in the group must he CAOM members
(group consists of two or more practicing
Group Rate $195 $360.75 physicians)
Asso_c:_ate Member (non- $50.00 $92 50
physician)

Please make your check payable fo the Cleveland Academy of Osteopathic Medicine

Cleveland Academy of Osteopathic Medicine
23215 Commerce Park, Ste #204
Beachwood, OH 44122
216-595-0655
caomed@sbcglobal.net

New Member Referral Sheet
($50.00 credit for each sticcessiully referred new member)

Name Address Phone Number




