
membership application: Please complete the entire form and return by fax to 913.906.6088  
or mail to Membership Records, AAFP, 11400 Tomahawk Creek Pkwy., Leawood, Kansas 66211-2680.

American Family Physician
The AAFP publishes articles on a variety of clinical  
subjects that are written in practical terms. The American 
Family Physician journal is published 24 times annually  
and is free to student members.

Specially dedicated services
There is an entire department within the American Academy 
of Family Physicians that is dedicated solely to meeting the 
needs of the student member. There is also a portion of our 
Web site devoted to students.

National Conference 
This conference provides you the opportunity to meet 
with other students from around the country and learn  
more about the specialty of family medicine.

Student Representation
Students have an official voice in Academy activities 
through voting members on commissions, committees, 
Congress of Delegates and even the Board of Directors.

Access to Member’s Only link  
on AAFP Web site
Check out more than 20,000 pages of family medicine  
information, including a section designed specifically  
for students.

Numerous products like Strolling Through the Match,  
a publication for matching up with a residency  
program, and the Directory of Family Practice  
Residencies, are available to student members.

For more information call 1.800.274.2237 x 6823  
or go on line to www.aafp.org/join. 

membership benefits, products & Services

1.	� Students applying for student membership must be 
enrolled in a medical or osteopathic school approved  
by an appropriate United States accrediting institution.

2. 	� One-time national dues are $15.00 for membership 
throughout your medical school career. Chapter dues 
are charged in some states, and some chapters pay all 
or part of students dues. Call the number below to find 
out if your constituent chapter pays for student dues. 

3. 	� Do not send dues — you will be invoiced.

4. 	� Membership terminates upon graduation. If you  
desire to maintain AAFP membership, you must  
reapply for resident status.

5. 	� I hereby agree to abide by the constitution and  
bylaws of the American Academy of Family  
Physicians and the bylaws of my constituent chapter.

6. 	� I authorize my medical school to provide my current 
address to the AAFP and the constituent chapter in  
order to maintain membership records.

PLEASE PRINT

name____________________________________________________________ 	f ormer name______________________________________________

o Male    o female     date of birth______________________________  	 e-mail______________________________________________________

Mailing address_________________________________________________	C ity, State, zip_ ____________________________________________

telePhone number______________________________________________	fa x_________________________________________________________

Medical School_________________________________________________	 grad date_______________ 	 city, state_ ______________________

signature of applicant (required)_ ____________________________________________________________ 	 Date_____________________________

/           /

/           /

STUDENT


