Join A Chapter Only

If someone is interested in becoming a chapter member and are not part of
National, direct them to this url: https://www.aap.org/en-us/about-the-
aap/chapters-and-districts/Pages/Join-a-Chapter.aspx

Click on the text to join a chapter only.
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Join a Chapter

Academy chapters are organized groups of pediatricians and other health care
professionals working to achieve AAP goals in their communities. There are 59
chapters in the United States and 7 chapters in Canada. The US chapters
generally are drawn along state lines, but two states with large populations (New
York and California) constitute more than one chapter. In addition, two chapters
serve pediatricians in the uniformed services (east and west, divided by the
Mississippi River) and Puerto Rico and the District of Columbia are also separate
chapters.

Chapter membership offers numerous opportunities for education, leadership, and
involvement in state and local advocacy.

Already an AAP Member? if you don't see your state listed below,
click here to join

» Oregon

If you do not quality for national AAP membership, or would like
to join the chapter only, click here to join.


https://www.aap.org/en-us/about-the-aap/chapters-and-districts/Pages/Join-a-Chapter.aspx
https://www.aap.org/en-us/about-the-aap/chapters-and-districts/Pages/Join-a-Chapter.aspx

3. Log in if you have not already and confirm your account:

| Step 1: Confirm Account Details | Step 2: Provide Application Details | Step 3: Application Submission

Confirm Account Information

Before we start your application we would like to confirm that the information you have provided us with is still accurate.

We use this information to customize your application to be easier to use.

Account Information

First Name: Middle Name: Last Name: Designation: Date of Birth:

Jackie Eggebrecht 07/18/1982

Address Information

Street Address Street Address 2 Ccity State Zip/Postal Code Country

LaPlata MD 12345 UNITED STATES

Contact Information

Phone Email

847-434-4000 (7386) jeggebrechi@aap.org

Does everything look correct?

| need to edit my information. Everything looks correct.

4. Check off the appropriate “Chapter Affiliate” type:

,
chapter Membersrip R

To support the work of local AAP Chapters, chapter dues have been added to your membership application. Chapter membership is voluntary but strongly advisable for you to gain
maximum benefit of local efforts to support pediatricians and children. If you would like to join the Oregon chapter, you can do that directly through the chapter by clicking here.

You can join the following chapter(s) i with your

[J CH Montana - Chapter Affiliate Senior 0.00

[ CH Montana-Chapter Affiliate Medical Student 0.00
[ CH Montana - Chapter Affiliate 75.00

[J CH Montana - Chapter Affiliate Physician 75.00

You can ch from all a

Begin to type the chapter name here -

5. Sign application and upload any appropriate files. Submit Application



Applicant Signature

| hereby certify that all information recorded on the application and any attached documents are accurate and support my qualifications for membership in the Academy for which | now
apply.

Signature: (Please use full name.) Date

If the Academy learns that any information in your application is untrue, or if circumstances change after the date of applilcation that affect ethical and profession standards, it may be
grounds for suspension or revocation of membership. The American Academy of Pediatrics does not adopt any practice, policy, or procedure which would result in discrimination on the
basis of race, religion, creed or health status for membership. Cancellation of membership must be submitted in writing and cannot be granted retroactively.

Payment Details

Chapter Dues:

+ | 0.00
Total Dues:

0.00

Upload Files

« Maximum Size for Indiviual files is 10MB, maximum number of files attached is 5.
- File types are limited to: Microsoft Word and Excel, .pdf, and image files (.png,.jpeg..gif)

- You may hold down the "Ctrl" key while selecting files to upload multiple files at once

EIN —

Thank you! Please note your membership will not be activated until we receive full payment and any additional required doc ion. Ifitis ined that you don't meet eligibility
quil , you will be by the AAP Department of Membership.

VSIS o —

We are currently processing your application, this should just
take a moment.

PROCESSING...

6. Enter payment information.



Checkout

Or(
1) Shipping 2) Payment er
Su

Promo Code

Enter your promo code here (Discount may not appear until final checkout).
| Apply | ¢

Payment Method
@® Credit Card O Checking Account
b
Pay with Credit Card
Name on Card
| | = - N
Card Number (no spaces)  Expiration Date cw @
I | |—-select~ VH—-seIect—- v|| |

Secure Payment

Credit Card Payment Address

+ Add Home 1
Office 1 Edit + Add Home 2
141 Northwest Point
Bivd, + Add Office 2
Elk Grove Village, IL, + Add Office 3
60007-1019 + Add Office 4
UNITED STATES
Selected



