MID-AMERICA ORTHOPAEDIC ASSOCIATION

Kahler Mezzanine Level, 20 Second Avenue, S.W., Rochester, Minnesota 55902-3013

Telephone:  507-281-3431    Fax:  507-281-0291

e-mail:  midamerica@maoa.org
Web Site:  www.maoa.org
MEMBERSHIP APPLICATION
Please type or print

	PROFESSIONAL AND PERSONAL DATA


Name:








Informal name:








Mail to be sent to:   Office □   Home □

Office address:







City:


 State: 

 Zip: 



Office telephone:





Office  fax:







Office e-mail:






Home address:







City:


 State:

 Zip:



Home telephone:






Birth date:







Spouse's name:






Subspecialty:







	MEDICAL EDUCATION


Medical school:






Date graduated:






	PROFESSIONAL AFFILIATIONS


Please list all associations, societies, and/or academies 

with which you are affiliated (local, state, or national):

AAOS ID #:






	MEMBERSHIP CATEGORY


Please check either ACTIVE, CANDIDATE, or AFFILIATE and complete.  See reverse side for requirements of each category.

(
ACTIVE member (ABOS Certified)


Have you been certified by the American Board


of Orthopaedic Surgery?  (  Yes      ( No


If yes, what year?





(

CANDIDATE member



( Orthopedic resident    (  Orthopedic fellow



(  Completed training, but not yet certified by ABOS

(
AFFILIATE member 

Medical license number:








(Please continue on reverse side)
State Issued:


Exp. Date:



Residency Year(s) Completed:


Program Name(s) or Institution(s)

Specialty
Years Enrolled

Post Graduate Fellowship(s)


Topics
Length
Completed
Program Name(s)/Institution(s)

Present Hospital Affiliation: (Indicate nature of appointment,

Licensed to practice in the following states 

i.e., Active Associate, Consultant, Courtesy)


Places of practice and years of location in each: (Include all places/dates since completion of training)        From

To
Applicant's Signature


Date Signed




REQUIREMENTS AND PROCEDURES FOR BECOMING A  MEMBER OF THE MAOA

REQUIREMENTS FOR ACTIVE MEMBERSHIP
YOU MUST:

1. be a physician with full and unrestricted license to practice in one of the states within the geographic  limits of the association; namely, Alabama, Arkansas, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Michigan, Minnesota Mississippi, Missouri, Nebraska, North Dakota, Ohio, Oklahoma, South Dakota, Tennessee, Texas, and Wisconsin;

2. be certified by the American Board of Orthopaedic Surgery or the Royal College of Physicians and Surgeons of Canada;

3. be actively and exclusively engaged in practice, teaching, or research in orthopedic surgery;

4. comply with the dues, fees, and assessment requirements established from time to time by the ASSOCIATION;

5. have commenced practice in a specific locality within the geographic limits of the ASSOCIATION .

REQUIREMENTS FOR CANDIDATE MEMBERSHIP
1. Candidate membership shall be open to individuals in their orthopedic residency training program, orthopedic post-graduate fellowship, or to those who have completed their training, but have not yet become certified by the American Board of Orthopaedic Surgery.  A candidate member may maintain this membership for four years after the individual’s training is completed or until the individual becomes certified by the American Board of Orthopaedic Surgery, whichever comes first.  At that time, the individual may submit an application for active membership, but must meet all current criteria to be accepted.

2. The candidate member must reside within the geographic limits of the ASSOCIATION named above.

3. Candidate members who are residents or fellows in training are not required to pay dues.  Fees for attendance at annual meetings for these candidate members will be limited to those charged residents. 

4. Candidate members who have completed their training will be expected to pay regular dues.  Fees for attendance at annual meetings for these candidate members will be limited to those charged members.

5. Candidate members are ineligible to vote and hold office, but  may be appointed to committees.

6. Individuals who wish to become candidate members shall submit the standard application form to the Membership Committee for its action.

REQUIREMENTS FOR AFFILIATE MEMBERSHIP:
1. Affiliate membership shall be open to individuals whose occupations are in fields associated with, or related to, orthopedic surgery or the objectives, goals, or purposes of this Corporation.

2. Affiliate members may attend and participate in meetings and are required to pay such application fee, membership dues, registration fees, and assessments as are prescribed from time to time by the Board of Directors.

3. Affiliate members may not hold office or vote, but may serve on committees.

PROCEDURES
1. Submit completed application form to:


Mid-America Orthopaedic Association


Kahler Mezzanine Level


20 Second Avenue, S.W.


Rochester, MN 55902-3013

2. The applicant will be notified of the action of the ASSOCIATION after the next Board of Directors' Meeting.

ANNUAL DUES ARE CURRENTLY SET AT $200.  The MAOA office will invoice you for payment of annual dues.

