
Name:___________________________________________

Institution:_______________________________________

Department:______________________________________

Title:_____________________________________________

Address:__________________________________________

City, State, Zip:_____________________________________

Phone:____________________Fax:____________________

Email Address:_____________________________________ 

  

Association of Professors of 

Gynecology and Obstetrics (APGO)

 MEMBERSHIP APPLICATION
Membership Year:  July 1, 2012 - June 30, 2013

APGO Department Membership 

LCME-accredited or AACOM-accredited ob-

gyn departments within a four-year medical 

school are eligible for department membership. 

Such an administrative unit must exist within 

a recognized school of medicine with a dean, 

chair and medical students. Each member 

department is entitled to one vote to be cast 

by the department chair or administrative 

head. Department membership entitles the 

department chair and clerkship coordinator 

to an APGO Individual Membership. 

Member            Annual Dues
Category                       (July 1 - June 30)

 

Department membership   $   2,000

50th Anniversary Capstone

Programs Fund contribution   $      100*

Total Cost (US Funds)                         =$________

*Optional contribution to the newly established APGO 
50th Anniversary Capstone Programs Fund, created to 
sustain the APGO Academic Scholars and Leaders Program 
Surgical Scholars Programs, Faculty Development Seminar 
and Clerkship DIrectors’ School.

Mail or fax to APGO: 
2130 Priest Bridge Dr., Suite #7, Crofton, MD 21114

Phone: (410) 451-9560

Fax: (410) 451-9568 

www.apgo.org

Name of Clerkship Director:__________________________

Email: ___________________________________________

Name of Residency Director:_________________________

Email:___________________________________________

Clerkship Cooridinator to Receive Free APGO Membership

Name: ___________________________________________

Email: ___________________________________________

Academic Title

_____Professor   

_____Associate Professor 

_____Assistant Professor

_____Instructor

_____ Other: (please indicate) 

________________________

Academic Position

_____Division Chief

_____Clerkship Director

_____Residency Program

             Director

_____Chair  

_____Clerkship Coordinator

_____Resident Coordinator

 

     

   

           

    Credit Card Information:

Name on Card: _______________________________________________________________________________

Card Number:_______________________________________________________Expires: __________________

Credit Card Billing Address: ___________________________________________Zip Code: _________________

Membership Payment Options: 

____Check   ____Visa   ____Mastercard   ____Online at www.apgo.org


