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Member Verification Form 
 
PM Fellowship Programs of which at least 50% of the full time core faculty and at least 50% of the fellowship trainees are 
APM members will receive one complimentary copy of the 2004 and 2005 Update Course CDs. 
 
To claim your CDs, the Chief of the Service (or his or her designee) must fill out and submit this form to the Academy office at 
the address above. 
 
 

Name: ______________________________________________________________________________________________ 

Name of Institution: ____________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________________ 

Country: ________________________________________  Phone: ___________________________________________ 

Fax: ____________________________________________  Email: ____________________________________________ 
 
 

Total number of full-time Core Faculty: _______ Total number of Fellowship Trainees: _______ 

Total number of Faculty that are APM members: _______ Total number of Trainees that are APM members: _______ 

Please Name: Please Name: 
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 Verified Membership Status of Faculty 
 Verified Membership Status of Trainees 
 Mailed Update Course CDs 

 

 


