
           Membership Application 

 
All Application are subject to review before full membership benefits are granted. 

POFPS  •  1330 EISENHOWER BOULEVARD  •  HARRISBURG, PENNSYLVANIA 17111-2395  •  PHONE (717) 939-9318  •  FAX (717) 939-7255 

 

 

MEMBERSHIP TYPE:     ACTIVE ($110)     RESIDENT / STUDENT ($0)  
(SEE WEBSITE FOR DETAILS) 

PERSONAL INFORMATION 

NAME: _____________________________________________ AOA NUMBER: ____________________ 

EMAIL: ___________________________________________ DOB (MM/DD/YYYY): ___________________ 

  

PRIMARY MAILING ADDRESS:      BUSINESS      HOME 

ADDRESS (BUSINESS): ___________________________________________________________________ 

_____________________________________________________________________________________ 

CITY: __________________________ STATE: _______ ZIP: ____________ PHONE: (____) _____-______ 

ADDRESS (HOME): _____________________________________________________________________ 

_____________________________________________________________________________________ 

CITY: __________________________ STATE: _______ ZIP: ____________ PHONE: (____) _____-______ 

 

ARE YOU BOARD CERTIFIED?      OSTEOPATHIC      ALLOPATHIC    BOTH     NONE   

 

PRACTICE TYPE?  _____________________________________________________ 

 

EDUCATION 

UNDERGRADUATE COLLEGE: _____________________________________________________________ 

DEGREE(S) HELD: ___________________________________________  GRADUATION YEAR: __________ 

OSTEOPATHIC MEDICAL COLLEGE: _________________________________________________________ 

GRADUATION YEAR: __________________ 

 

PROFESSIONAL/PRACTICE RECORD 

LICENSE #: __________________________________ STATE:___________   DATE: _______________ 

LICENSE #: __________________________________ STATE:___________   DATE: _______________ 

I HAVE PRACTICED IN THE FOLLOWING LOCATIONS (CITY/STATE/DATED): 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

SIGNATURE: ____________________________________________  DATE: _______________________ 


