
Virginia Academy of Physician Assistants

MEMBERSHIP APPLICATION
Join online at http://www.vapa.org/application.aspx

Please check your desired class of membership:
❏ Fellow $95	 ❏ Sustaining $75 	 ❏ Military/VA/Veteran $40	   ❏ Physician $40	 ❏ Affiliate $35	
❏ Interim Student $40 (1 year membership for current VAPA student members who have graduated)      ❏ Student $20 (for length of program)	

❏ New Member	 ❏ Renewal

Full Name_ _______________________________________________________________________________________
Title    ❏ PA-C    ❏ PA    ❏ Student    ❏ MD    ❏ Other ______________
Please select your region: 
❏ Central Shenandoah    _❏ Fredericksburg   ❏ Lynchburg    ❏ Northern Shenandoah    ❏ Northern Virginia     
❏ Richmond    ❏ Tidewater    ❏ Western

Home Address_____________________________________________________________________________________
City_ ________________________________________________ State_______________________ Zip______________
Home Phone_________________________________________ E-mail________________________________________
Business Address__________________________________________________________________________________
City_ ________________________________________________ State_______________________ Zip______________

Business Phone_______________________________________ Business Fax__________________________________

Preferred address for mailings and billings:      ❏ Home    ❏ Business  
Remember that VAPA sends all publications and membership materials to the mail and e-mail addresses you have selected.

AAPA Member:	 ❏ Yes	 ❏ No	 AAPA Member Number_ _______________________________________
Licensed:	 ❏ Yes	 ❏ No	 VA License Number___________________________________________
Certified:	 ❏ Yes	 ❏ No	 NCCPA Number______________________________________________
Supervising Physician_______________________________________ Specialty________________________________
PA Program___________________________________________________Grad Date____________________________

  ❏ Yes! I am interested in serving as a preceptor for PA students. Please share my contact information with  
      Virginia PA Program staff.
 
Referred by_______________________________________________________________________________________

Payment in the form of a check should be made to: 	 VAPA 
				    250 West Main Street, Suite 100 
				    Charlottesville, VA 22902 
				    434/977-3716 • Fax: 434/979-2439 
				    vapa@vapa.org • www.vapa.org

You may also pay by credit card online at http://www.vapa.org/membership.php
 

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. The lobbying 
percentage for 2018 is 25%. Annual membership dues shall be payable by February 1. New members applying after September 1 will be considered a 
paid member for the remainder of the present membership year and the entirety of the following membership year. Application information is intended for 
VAPA use only and will not be redistributed.
� Tax ID #54-1307070 
� DUNS #827625752 
� UPDATED 12/2/2013


