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name: ________________________________________________________________

                      last                                        first                           initial

address: _____________________________________________________________

                       street

                     _____________________________________________________________

                       city                                      state                                       zip

print your name as you would prefer it to appear officially

________________________________________________________________________  

phone:__(       )_________________                 e-mail: _______________________

Work phone:  __(      )________________       fax: ________________________

assessment of your qualifications for assoicate membership:

According to the American Academy of FertilityCare Professionals Bylaws, an Associate member is a person who has given valuable service to the Creighton Model System, NaProTechnology, natural family planning or any allied field.  Indicate your assessment of your qualifications for this category of membership.  (Use additional paper if necessary.)

membership dues:

Annual dues for Associate membership are $45.00.  Dues must be submitted with the Application for Associate Membership.

August first is the annual renewal date for all membership dues.  If your application is approved within three months prior to the renewal date, your membership dues will be considered paid for the upcoming year.  If your application is approved within the membership year (August-May), dues will be for the current year.  This determination is based on Board of Directors approval, not on application date.

If the application is withdrawn, or if Associate membership is not granted, $10.00 will be retained as an application fee.

membership referral:
I was encouraged to seek American Academy of FertilityCare Professionals membership by:

code of ethics:
I have read and agree to accept and adhere to the principles and standards of conduct defined in the Code of Ethics of the Academy.

              Signature                                                                             Date

mail completed application and dues to:
Elizabeth Martinez, BA, CFCP

2207 Althea Drive

Houston, Texas 77018

Phone: 832-868-9181

elizabethsmartinez@yahoo.com
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