
Virginia Academy of Physician Assistants 
Membership Application 

Join Online at www.vapa.org 

 Thank you for your continued support and interest in VAPA!! 
 

Dues are paid annually for the period from January 1 - December 31. 
Application information is intended for VAPA use only and will not be redistributed 

 

 
 
Please check your desired class of membership*: 
Fellow $60 
 Sustaining $60 

 Affiliate $35 
 Student $10 for length of program 

 Honorary Member 

*see back page for list of class of membership descriptions 
 
 New Member  Renewal 
 
Please Print or Type: 
Name: ______________________________________ Title:  PA-C  PA  Student  M.D.  Other: 

Address: ______________________________________________________________________________ 

City: ____________________________________ State: ______________ Zip: ______________________ 

Phone Number: ________________________________________ 

Company: _____________________________________________________________________________ 

Company Address: ______________________________________________________________________ 

City: ____________________________________ State: ______________ Zip: ______________________ 

Phone Number: __________________________________________ 

Fax Number: _________________ E-Mail: __________________________________ 

AAPA Member:  YES  NO   AAPA Member Number: ____________________________ 

Licensed:  YES  NO    NCCPA #: ________________________________________ 

Certified:  YES  NO     

Supervising Physician: __________________________________________________________________ 

PA Program: _____________________________________________  Grad Date: ___________________ 

 
Preferred Address for mailings and billing:     Work       Home 
VAPA sends all publications and membership materials to the mail and email address you have selected.   
To update your information with VAPA,  call (434) 977-3716 or email vapa@vapa.org. 

 
 I am not interested in being listed in the membership directory. 
*The directory is only distributed to VAPA members. 
 
* Membership dues are not tax deductible as charitable contributions for income tax purposes.  However, 
they may be deductible as ordinary and necessary business expense or an itemized miscellaneous deduction 
subject to restrictions imposed as a result of association lobbying activities.  It is estimated that the non-
deductible portion of your 2010 dues subject to lobby law is 66.04%. 
 

Send payment to: 
Virginia Academy of Physician Assistants 

600 Peter Jefferson Parkway 
Charlottesville, VA  22911 

(434) 977-3716 
(434) 979-2439 fax 

vapa@vapa.org  
www.vapa.org 

 

Tax ID# 54-1307070 
DUNS# 827625752 
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Membership Classes 
 
Fellow Members: Those persons who have successfully completed a physician assistant program or 
surgeon assistant program accredited by the Accreditation Review Commission (ARC-PA); who are 
working Physician Assistants and who work and /or reside in the Commonwealth of Virginia, and who are 
current members of the American Academy of Physician Assistants (AAPA). 

• Fellow members shall be entitled to privileges of the floor and may vote on all matters. 
• Fellow members who are employed in the Commonwealth of Virginia, the nature of whose 

employment requires Licensure with the State Board of Medicine, must obtain a Board of 
Medicine license prior to applying for Fellow status in the Virginia Academy if Physician 
Assistants (VAPA), and must provide their current VA Board license number to the Academy 
Secretary. Physician Assistants shall be properly in compliance with state law regarding Licensure 
to be eligible for membership in this Academy. 

 
Sustaining Members: Those persons who otherwise meet all of the requirements and conditions that apply 
to Fellows, but who are not current members of the AAPA. 

• Sustaining members shall be entitled to privileges of the floor. 
• Since a sustaining member is not a member of the AAPA then that person may vote on all issues 

except those pertaining to the AAPA or to the election of delegates and alternates to the annual 
meeting of the House of Delegates of the AAPA. If the sustaining member is not recognized as 
currently and validly certified by the NCCPA then that person may vote on all issues except those 
pertaining to the NCCPA. If the sustaining member is not a member of the AAPA and not 
currently certified by the NCCPA, then both prohibitions apply. 

• Fellows who allow their AAPA membership to lapse shall automatically assume sustaining 
membership status. 

 
Affiliate Members: Those persons who do not meet the requirements of any other category of membership, 
but who nevertheless have a keen interest in the profession and wish to associate with this Academy. 
Affiliate members shall be entitled to privileges of the floor and to all other rights of membership in the 
VAPA, but shall not be entitled to vote on any issues or in any elections. 
 
Student Members: Those persons who are enrolled in programs accredited by ARC-PA. Student members 
shall be entitled to privileges of the floor, but shall not be entitled to vote on any issue or in any election 
except for the vote to elect their Student Representative. The Student Representative shall be elected by his 
or her peers and enjoy all the rights and privileges including formal vote except in matters relating to the 
AAPA. 
 
Honorary Members: Those persons of distinction who have rendered outstanding service to the Academy 
and who are elected by the Board of Directors. Honorary Members shall be entitled to privileges of the 
floor, but shall not be entitled to vote on any issues or in any election and they shall be exempt from paying 
dues. 

 


