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MEMBERSHIP APPLICATION/UPGRADE FORM 
I hereby APPLY for membership in the American Society of Aerospace Medicine Specialists as:
____ Full Member (Board certified/eligible in aerospace medicine AND an AsMA Member)
____ Life Member (Meets Full Member criteria AND an AsMA Life Member)

____ Associate Member (Physician interested in aerospace medicine OR Non-AsMA Member)
____ Medical Student or Resident Member (Graduation year):  _______
____ I certify I am an AsMA member in good standing. Circle if Associate Fellow or Fellow.
Full Name:  ___________________________________________________________________

Degrees: DO______ MD _______ MPH _______ Other(s): _____________________________

Phone: (______)________-______________ 

Non-Work E-mail:  _____________________________________________________________

Medical School: __________________________________________Year Graduated: ________

PGY-1: _________________________________________________________ Year: ________

MPH or equivalent: _______________________________________________  Year: ________

ASM Medicine Residency: _________________________________________  Year: ________

Other Residency: _________________________________________________  Year: ________

ASM Board Certification: ABPM_____ AOBPM_____ Certificate #: ____________ Year: ____

Signature_____________________________________________ Date: __________________

Please complete the applicable information on this form and email/mail to the address below.  When we receive your application, we will send you an email instructing you to log into the AsMA website where you can pay with a credit card.  The annual dues are as follows: $10.00 for Full or Associate Membership, $180 for Life Membership, or free for Student/Resident Membership.  Annual dues will be effective from the date of payment until AsMA dues of the appropriate year, and future billed and payable through www.asma.org.
 Please email (ASAMS.BOG@gmail.com) or mail your application.  The mailing address is:

ASAMS Membership c/o Ramon Yambo, MD, MPH
PO Box 70; USAFA, CO 80840

Phone: 719-373-5481

ASAMS/AsMA Use:


Membership verified: ______


AsMA paid: _____


Updated ASAMS database: _____








(Form Updated August 2019)

