
Membership Application – NM Academy of Physician Assistants – Term July - June 
(TAX ID # IS 85-0283598)  

(888) 862-0325 – www.nmapa.com  
 

 
Last Name                                                      First Name                                                          Middle Initial              
 
 
Preferred Mailing Address                             City                                State                                    Zip Code 
 
 
Home Phone                            Work Phone                                      E-mail Address 
 
PROFESSIONAL INFORMATION 
 
Specialty_________________________________Employer____________________________________  
 
Circle one:  Board of Medical Examiners     Osteopathic Board Other__________________________ 
 
MEMBERSHIP CATEGORY (Circle one – Please see attached descriptions and privileges) 
 
One and two year memberships now available for Fellows. 
Fellow – 1 Year $80.00  Fellow   2 Year  $150.00                                             
 
Physician  $50.00  Sustaining  $75.00 
Associate  $50.00  Student  $20.00 ______ Grad. Date?           
Affiliate  $25.00 
 
I choose to become a member to the NMAPA, and I agree to uphold the PA Profession’s Code of Ethics 
and to support the efforts of the Academy. Make checks payable to NMAPA and mail with application to: 
NMAPA, POB 40331, Albuquerque, NM 87196.  Our tax ID# is 85-0283598 
 
Signature_______________________________  Date__________ Amount Paid $_____________ 
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Fellow NCCPA certified or board eligible PA who is a fellow member of AAPA.  Resides or works in New Mexico.  Privilege of the 
floor, hold formal office, and vote. 

 
Sustaining A PA eligible for fellow membership who is not a fellow member of AAPA, or has chosen not to practice in the PA profession.  

Privilege of the floor. 
 
Student Enrolled in an ARC-PA accredited program or an unaccredited program recognized by AAPA.  Privilege of the floor.  

Memberships are good until your graduation date listed above. 
 
Physician U.S. licensed physician who wishes to associate with NMAPA.  Privilege of the floor. 
 
Associate Engaged in selling products or other services to Pas who does not qualify for other membership categories.  Privilege of the 

floor. 
 
Affiliate Ineligible for any of the above categories who wish to affiliate with NMAPA and is approved by the NMAPA Board of Directors.  

Includes PAs from another state who would like to support NMAPA.  Privilege of the floor. 
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COMMITTEES: CHECK NEXT TO ANY COMMITTEE YOU MIGHT BE INTERESTED IN BECOMING INVOLVED IN 
_____ Membership  Encourage and promote an increase in NMAPA membership.  
 
_____ Legislative Monitor current legislation and policies effecting NMAPA, and coordinate proactive lobbying for improved quality 

and standards for practicing NM PAs. 
_____ CME  Coordinate the planning of CME conferences for NMAPA. 
 
_____ Pro/Public Relations Publicize and promote activities of NMAPA among community. 
             
_____ Communication  Produce official NMAPA newsletter, electronic communications, and other official publications. 
 
_____ Student Affairs  Involvement with PA students and getting them involved in organization and leadership. 
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