
 

American College of Osteopathic  
Obstetricians and Gynecologists 

APPLICATION FOR LIFE MEMBERSHIP 
 
 
►  Please type or print legibly 
 
__________________________________________________________________________________________ 
First Name                     Last Name           AOA Number 
 
__________________________________________________________________________________________ 
A ddress 

__________________________________________________________________________________ 
C ity                                                           State                                                    Zip Code 

___________________________________________________________________________ 
ork Number           Fax Number W

 
___________________________________________________________________________ 
E -mail address                                Home Number 

ELIGIBILITY REQUIREMENTS 
 

Shall have been a Senior or Regular Member in good standing for the preceding ten years and shall 
have reached the age of 65. 
 
Shall have been a Senior or Regular Member in good standing for the preceding ten years and “retired 
from the active practice of OB/GYN” as determined by the Board of Trustees of the ACOOG. 
 

Applicants shall be current on the payment of their dues. Life membership is not retroactive to date of 
application. Life membership is contingent upon maintenance of membership in the AOA. Life Members may, 
however, apply for a waiver of this requirement in cases of hardship (as determined by the Board of Trustees). 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS AND RETURN THE APPLICATION TO THE ADDRESS 
BELOW. 
 
 

1. Date of birth ___________________________. 
(Month/Day/Year) 

      2. Are you totally retired (that is not working)?    Yes __________ No __________ 
 

3. If you are NOT totally retired, describe in what capacity you are employed or practicing: ____________ 
 

            ____________________________________________________________________________________ 
 

            ____________________________________________________________________________________ 
 
       4. On what date did you or will you assume retired or semi-retired status? __________________________ 

 
 
 

Please mail to: 
American College of Osteopathic Obstetricians and Gynecologists 

8851 Camp Bowie West, Suite 120, Fort Worth, Texas 76116 
(817) 377-0421  (800) 675-6360  (817) 377-0439 Fax 


