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Application for Life Membership

Life Membership Eligibility
To be eligible for Life membership status, an active Fellow or Associate Member shall:

Be a member in good standing for fifteen (15) consecutive years, AND

Be completely retired from practice; AND

Have reached the age of 65, AND

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

e Be a member in good standing for forty (40) consecutive years, AND

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

Life Members shall be entitled to all the rights and privileges of the College, including the right to vote,
but are not entitled to hold elective office. Life Members are exempt from paying dues. Life Members
may continue to use the appropriate designation (FACFAS, AACFAS) after their name.

Member Name: Member ID
(PLEASE PRINT)

E-Mail
(Your e-mail address allows us to communicate important and timely information)
Mailing Address: ] Home [ ] Office
Telephone Number: Fax Number:
[] Home [] Office [] Home [] Office
Birth Date: Age Date Retired

] 1 wish to continue receiving the The Journal of Foot & Ankle Surgery

[] I do not wish to receive the The Journal of Foot & Ankle Surgery

| hereby affirm that 1 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 Life Member status as long as | continue to qualify under the bylaws of
the College.

| hereby affirm that | am completely retired from practice.

MEMBER SIGNATURE DATE

Submit completed application to ACFAS by Fax: 773-693-9304 or by mail to the address above.



