| tell every
podiatrist | know,
you need to be
part of APMA.

Sign me ap/ | want to opt-in
for free student membership |:|

First Name
Street Address
City

Podiatric College

Email

Join the network

that will support

you throughout
your careet.

Middle Name

Cell Phone

Receive
incredible
educational
resources,
for free!

AP

American Podiatric Medical Association

Last Name
Apt.#
Zip

Grad Year

Gender (optional)




e Scholarship opportunities

e Special rates on credit cards, rental cars, and other services
e Guide to securing a residency

e Online access to APMA News and JAPMA

e Discounts on ASICS, Dansko, and more

e Free registration for The National and other educational events

WWWw.
apma.org/
join

Please return completed form to APMA

via fax at 301-530-2752 or scan and email
to membership _ask _apma@apma.org.
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