AOMA Membership Application Form  (Expires 12/31)
___ Please check here if you need to change your information 
Today’s date _____________________ 
Personal 
Last Name ________________First ___________________Middle______________ 
Male_____ Female_____ Professional Title _________________________________ 
Mailing Address_______________________________________________________
City ______________________________State ___________ Zip ____________ 
Education, Licensure and Certifications
Certifications/licenses_________________________________________________ 
State Licensure Number_____________________  #____________ (exp)________


Status:   active__________not active_______


Disiplinary actions/complaints (current, pending or historic) yes*_____no_____ 


 if yes, please provide details in addendum
Malpractice insurace? yes _______ no ________ policy # _____________________

Company _______________________________________ (exp) ___________


Any claims (current, pending or historic)  yes* ______ no _______


if yes, please provide details in addendum
Other licenses,certificates_______________________________________________
School Graduated___________________________________________________
Year Graduation_________ NCCAOM Certificate #_________ (exp)_________ 
Office/Business Address  
Business/Clinic Name_________________________________________________
Business Address ____________________________________________________
City__________________________________ State ____________ Zip________ 
Office Phone # ____________________Fax___________________ 
EMail______________________________Website___________________________ 
Permission to list my name and contact information on AOMA’s website: Yes ___No ___ 

We recommend on-line electronic payment via www.aomalabama.org 
Membership Categories (Please check one).  All Memberships expire 12/31
___Professional Member 
$150 per year 
___1st year graduate Professional Member (current license required). $100 per year   
___Student Member         
$50 per year 
___Friend of Acupuncture        $25 per year 
Donations 
___I am renewing or becoming a new member and also wish to make a Donation $________ 
___I am a current Lifetime Member and wish to make a   Donation $________ 
___I am not a licensed acupuncturist, but wish to support AOMA   Donation $________ 
Thank you for supporting the Association that supports you! Please complete this form and return with a copy of your current licenses, certificates, malpractice policy (if applicable): 
If foregin documents, translation required to process.
AOMA 
3600 8th Street East
Tuscaloosa, AL 35404
