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AIAMC MEMBERSHIP APPLICATION
Annual Dues Structure: $495 Per Individual (Limited to 3 Per Institution)

Member’s Institution Information 
Institution:  _________________________________________________				
Address:  ___________________________________________________			
City:  _________________________		     State:  _______  Zip:  __________		
Main Phone:  _________________________________________________
Website Address:  _____________________________________________
# of Residency Programs:  __________  # of Residents:  ______________
Name(s) of Affiliated Medical Schools:  ____________________________			_	
_____________________________________________________________				
Member’s Personal Information 
Name:  ______________________________________________________
Title:  _______________________________________________________
Phone:  __________________________  
E-Mail:  ______________________________________________________
There are three options for payment:
1) ACH Transaction
Bank:	Huntington
Routing Number: 044115090
Account Number: 01030112048

2) Check payable to 
AIAMC
(Federal I.D. 01-0492125)
P.O. Box 35756
Canton, OH 44735

3) Credit Card Payment
□ American Express		□ Visa		□ MasterCard

Cardholder’s Name: _________________________________________________________________

Account Number: ___________________________________________________________________

Amount: _______________	Card Exp. Date: _______________	CCID: _______________

Zip Code of CC Billing Address: ____________	Email: __________________________________

[bookmark: _Hlk107476509]
If paying to credit card, please return this completed form to Mindi Apicella, 
AIAMC Administrative Coordinator,  Via Email mindi@aiamc.org 
or you may call Mindi at 407-709-5520 and Provide the Credit Card Information Over the Phone

Your Receipt will be Emailed to the Address Provided Above


Please send this completed application, along with your check made payable to:
Alliance of Independent Academic Medical Centers (Federal I.D. #01-0492125)
PO Box 35756 Canton, OH  44735
Attn: Kimberly Pierce Burke, Executive Director
Or Contact Kimberly for a Credit Card Form
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