
Name  Date of Birth

Street Address 1

Street Address 2

City  State/Province

Country Zip

Office Phone Fax

• I attest that I no longer work full-time in the profession: 

¡ Yes

❱ APPLICANT INSTRUCTIONS

Email the completed form (as an attachment) to membership@aapm.org

FULL (LIFETIME) APPLICATION FORM

Revised 10/3/23

For Office Use Only 
Ind ID:
Total # of Years Full Member: ______ 
Meet the Rule of 90? ¨ 

Please use the Fill & Sign feature to complete all fields [handwritten applications will NOT be accepted].For instructions/details see: 
https://helpx.adobe.com/reader/using/fill-and-sign.html
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