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Associate Member Information Summary

Medical Student Education Director
(Must be a medical education director at medical school accredited by LCME or at a program affiliated with an LCME-accredited medical school.)

Please fill out below:

Date:



 FORMDROPDOWN 

Institution:

 FORMDROPDOWN 

Dept. Chair:


 FORMDROPDOWN 
  
Medical Student Education Director
Name, Title and Degree:
 FORMDROPDOWN 
  
Mailing Address:

 FORMDROPDOWN 





 FORMDROPDOWN 





 FORMDROPDOWN 

Office Telephone:

 FORMDROPDOWN 

FAX Number:


 FORMDROPDOWN 

E-Mail Address:

 FORMDROPDOWN 
  

Membership Dues are $300.00 for July 1, 2009 – June 30, 2010. Dues for this time period will be accepted thru 12/31/09. 
Method of Payment:

Make checks payable to :AUPO 
Dept. 34069

PO BOX 39000

San Francisco, CA 94139

Visa
 MasterCard
 CC# 



Exp. Date (mo/yr)

Cardholder’s billing address (if different from above address)

Address 


 City, State, Zip 
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