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Payment Form – PTA Advanced Proficiency Pathways
Please complete this form and include check or credit card information.  

Mail your payment are mailed to:

American Physical Therapy Association
P.O. Box 75701
Baltimore, MD 21275
APTA Member Number:
____________________________________

Specialty Area:

________________________________________________

Applicant’s Name:

________________________________________________

Address:


________________________________________________





________________________________________________

Daytime Phone:

________________________________________________

Email address:


________________________________________________

Payment:

   ______
Enrollment Application Fee 
$135.00
   ______
APP Portfolio Review Fee 
$135.00

Please make all checks payable to APTA

 MasterCard
      Visa         AMEX        Discover        Money Order         Check#______
Card Number __________________________________________ Expiration Date __________

Signature ______________________________________________________ 
Date __________

Cardholder’s Billing Address______________________________________________________

______________________________________________________________________________
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