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MEMBERSHIP APPLICATION

I, the undersigned, respectfully petition for membership in the Optometric Physicians of Washington (OPW).  I am legally licensed to practice optometry in Washington State.  I agree to abide by the OPW Bylaws, including Appendices A, B, C, D and E; and hereby pledge myself to observe them (you may contact the OPW state office for a current copy).

Signed________________________________________________ O.D. Date_____/_____/_____

I am applying for (please see OPW Bylaws and check classification):

(   ) Active Membership




             (   ) Federal Services Membership

(   ) Active Member in Partial Practice (less than 24 hrs a week)
(   ) Special Class Membership

       Average Number of Hours Per Week__________________
(   ) Associate Membership

(   ) Active HMO Membership

Society Affiliation__________________________ (name of society - Active Classifications only)

******************************************************************************

Name


(print or type)       (First)                                       (Middle)                                   (Last)

Optometry License #_____________________ Birthdate _____/_____/_____      Male    Female

Office Address_____________________________________________ PO Box #


City________________ State__________ Zip___________ Office Phone


Office Fax_________________________ Office E-mail _______________________________________

Date you received your first license _____/_____/_____           State


Date you received your Washington State License _____/_____/_____Are you currently serving in a 

Residency?          Yes      No     If yes, where
 

Previous OPW Member?       Yes       No                    Classification


Date Terminated _____/_____/_____                 Are you an AOA Member?      Yes         No

AOA ID #_____________________ Year Joined____________ State Affiliation


Applications must be accompanied by a payment in the appropriate amount (see dues schedule).  Dues can only be prorated quarterly. Please include a separate payment for outstanding AOA dues. Upon receipt of completed application and the appropriate amount due, the applicant is eligible for full membership benefits.

************************************************************************************

(Office Use Only) – 11/06
Sent _____/_____/_____             Returned _____/_____/_____                       Report__________________

Amount $__________________ Check #/Credit Card__________________ Joined Date_____/_____/_________
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