"APAC

_A§snciation pf
Physician Assistants
in Cardiology

Membership Types: O Fellow ($50.000) O Associate ($20.00 Contact APAC for Approval) O Student ($10.00)

Contact Information:

Full Name:

Mailing Address:

City/State/Zip:

Home Phone: Cell Phone:

Email:

Employer:

Other Information:

AAPA Member? O Yes O No AAPA#:

NCCPA Certified? O Yes O No NCCPA#:

My Specialty/Area of Interest:

Work Setting (please circle one):  Inpatient Outpatient Both

Supervising Physician Name:

May we contact you with CME, Employment and Product information? O Yes O No
May we list you in any membership listings or directory? O Yes O No
May we contact you for help in committees and APAC projects? O Yes O No

Association of PAs in Cardiology * 401 W. 15" Street * Austin, TX 78701 *
(866) 970-2272 * (512) 370-1626 (fax) * www.cardiologypa.org



