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2011 Application for Emeritus Membership
Emeritus Member Eligibility

To be eligible for Emeritus membership status, an active Fellow or Associate Member shall:

e Be a member in good standing for 15 consecutive years, AND

e Have reached the age of 62, AND

e Be actively engaged in practice no more than 20 hours per week, or been forced into curtailment
of practice because of illness (submission of written statement from physician, other than self, is
required), AND

e Maintain Certified, Qualified or Retired status with the American Board of Podiatric Surgery (ABPS)

Emeritus Members are entitled to all the rights and privileges of the College, but are not entitled to hold
elective office. Emeritus Members pay 50% of dues as established by the Board of Directors. Emeritus
Members may continue to use the appropriate designation (FACFAS, AACFAS) after their name.

Process:

1. Complete application

2. Faxto 773-693-9304 or mail application with payment to above address
3. ACFAS will notify applicant of decision to change category

Member Name: Member ID
E-Mail
(Your e-mail address allows us to communicate important matters)
Mailing Address:  [] Home [] Office
Telephone Number: Fax Number:
[ ] Home [ ] Office [ ] Home [ ] Office
Birth Date: Age (__)  Weekly Number of Hours in Practice:

| hereby affirm that | am in accordance with the above stated ACFAS Bylaws and that the information
contained in this application is true to the best of my knowledge. | understand that if approved, | may
maintain my Emeritus Member status as long as | continue to qualify under the bylaws of the College. If |
return to practice or the amount of my practice hours increases beyond the set limit of twenty (20) hours per
week, my status will revert back to a regular Fellow or Associate Member.

2011 Dues to accompany application: $265

Credit Card: [] VISA [] MasterCard [] AMEX

Name on credit card Exp Date

MEMBER SIGNATURE DATE



