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          AAT Annual Membership Dues Renewal Form
Please help us update our records. 

Print or type.

Name_______________________________________________Degrees/Credentials_________ 

Primary contact information: 

Phone______________________________Fax________________________________________ 
E-mail______________________________   Office Website: ____________________________

City, State, Postal Code, Country ___________________________________________________
________________________________This is my home address______ work address_________
Secondary contact information:

Phone_______________________________Email: ____________________________________
City, State, Postal Code, Country ______________________________________________________________________________
________________________________This is my home address______ work address_________
Year of Birth __________ Gender: Female______Male________

Primary Profession: MD_______DO_______DC_______PhD______DDS_____DPM___________
DVM_______RN/NP/PA_________Allied Health_________    Other (Specify)________________

Primary Employer:
 Academic Institution____Hospital______Private Practice_______  Industry_____Other_______
Check category of membership for which you are renewing:

 Physician $250____;                  Non-Physician $150____ ;               Website URL Link $100_____;                                  
Payment:
Total enclosed $________________
Check:

Personal Check___________enclosed payable to the AAT in $US dollars.
Company/Institution Check________enclosed payable to the AAT in $US dollars.
 Provide name and address of company/institution: ____________________________________________________________________________________________________________________________________________________________
Credit Card:

 PayPal (available online- visit our website at www.aathermology.org) _________

 VISA_______ ■ MasterCard ________   AMEX__________
Card no. ______________________________________________Exp.Date_________________ Card Security Code_____________(Three- or 4-digit value printed on the card or signature strip) Credit card billing address &  postal code ____________________________________________
Name of cardholder, if different from applicant’s name_________________________________ 
Signature:_____________________________________________________________________
Membership services begin the month dues are received and good for the calendar year that the application is received.  Membership dues are nonrefundable and nontransferable. AAT dues are not deductible as a charitable contribution for federal tax purposes but may be deductible as a business expense. 
Return to:
AAT, Attn: Membership

500 Duvall Drive

Greenville, SC 29607 USA

Phone: 864-236-1073 Fax: 864-236-5918

Email: contact@aathermology.org

