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1 | Build Awareness

Not just another association, the AAFP offers FREE membership
and FREE resources to help student members get through
medical school.

AAFP Student Membership

Coordinators are vital to specialty
awareness on campuses across the nation.

In contact with fellow medical students and 2 I Communicate Benefits

As a student membership coordinator of the third largest medical
association, you will communicate the benefits of membership.

their Family Medicine Interest Groups, student
coordinators build awareness of the AAFP and
family medicine, communicate the benefits of
membership, and are rewarded for their efforts.

3 | Be Rewarded

Advance family medicine on your campus and be rewarded for
your time. Every 25 applications received from your campus,
gives you a $25 gift card at Amazon.com, iTunes, or Starbucks.

Student Membership Basics

Student members gain members-only access to resources such as:

* Award-winning American Family Physician journal

* Online Board Review Q&A

e National and local chapter support providing everything from
mentoring programs to scholarships

Start Today

Answer the call. Complete and send the attached form.

AAFP Student Membership Coordinator Information Form

2010-2011 Academic Year

Please return
completed

NAME:

application to:

AAFP ID#:

Julie Herzog

E-MAIL ADDRESS:

Member Relations Specialist

American Academy
of Family Physicians

APT #:

MAILING ADDRESS:

(Student Membership Coordinator materials will be shipped to this address unless otherwise notified)

1400 Tomahawk Creek Parkway
Leawood, KS 66211-2672

Fax: 913.906.6088

ZIP:

STATE:

CITY:

GRAD DATE:

*MEDICAL SCHOOL:

E-mail: jherzog@aafp.org

WHY DO YOU FEEL YOU ARE THE BEST CANDIDATE FOR THIS ROLE?

SIGNATURE



