The American Association of ProLife
Obstetricians and Gynecologists

| have read and | am in agreement with the Mission Statement, available at:
http://www.aaplog.org/about-2/

Signature:

Membership in this organization shall be open to all physicians who have completed an ACGME or
AOA approved OB/GYN residency program. We welcome as Associate Members any other physician,
nurse, nurse midwife, or other medical professional who agrees with our mission statement.

Name:

Office Address

City State Zip

Office Phone

If you are NOT getting our weekly email letter, please give us your email address. We will not share
it. We do most of our communication by email.

Your E-mail address:

Shall we include your name, office phone # on website physician search? Yes No

OB/GYN Member: M.D. D.O. OB/GYN Sub-Specialty

FACOG:  FACOOG: __ Board Certified: _ Board Eligible: _ Retired:
Annual Dues: ObGyn Members: $200
Resident Members: free
Non-ObGyn. associate members  $200
Other medical professionals $50
Non OB/GYN Associate Member: MD__ DO___ Specialty Nurse
Other

Contributions of any amount are needed! We are a 501¢3 organization. We will send a tax exempt
receipt for contributions. Click on “donations” button on home page

We prefer Dues/gifts be paid by credit card on-line. Go to www. aaplog.org, click on Dues, follow
prompts. This is the most secure way to send dues. You will receive an immediate tax-exempt receipt by

email.

If you prefer to pay by check:
Please make checks payable to AAPLOG, send to address below. Thank you!

EXECUTIVE OFFICE: AAPLOG Account, PO Box 395,Eau Claire, Ml 49111
Phone: 202 450 0411 E-mail: prolifeob@gmail.com __www.aaplog.org
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