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Membership
The Postgraduate American Academy of Osteopathy 
(PAAO), a membership section of the American 
Academy of Osteopathy® (AAO), was developed to 
serve osteopathic physicians in postgraduate training.  
The main priority within the PAAO is to promote the 
utilization and continued education of osteopathic 
principles and practice (OPP) in postgraduate training 
programs. The PAAO also works to provide a network for 
interns and residents interested in OPP, identify interns 
and residents at the annual AAO Convocation, provide a 
platform for interns’ and residents’ issues at the AAO and 
provide AAO representation for you with the American 
Osteopathic Association (AOA). 

Top Ten Things AAO Does for Its Members
10.  Promotes the philosophy of osteopathic medicine 

internationally.
9.    Subscription to the AAO Journal and AAO         

Newsletter.
8.    Referrals of patients through the Find a Physician 

website as well as consumer calls to the AAO office.
7.    Provides discounts on osteopathic publications,      

including rare and cutting-edge resources.
6.    Access to the American Osteopathic Board of 

Neuromusculoskeletal Medicine – the only existing 
certifying board in manual medicine in the medical 
world today.

5.    Maintenance of an earned Fellowship program 
to  recognize excellence in the practice of osteopathic  
manipulative medicine.

4.    Promotion of research on the efficacy of osteopathic 
medicine.

3.    Provides continuing medical education to keep 
DOs current on osteopathic techniques, practice              
management and trends in medicine today, as well as 
networking opportunities with your peers.

2.    Your Voice in teaching, advocating, and researching 
the science, art and philosophy of osteopathic 
medicine, emphasizing the integration of osteopathic 
principles, practices and manipulative treatment in 
patient care.

1.    Fosters the core principles that led you to choose to 
become a Doctor of Osteopathy.

We look forward to supporting your role in PAAO. 
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A
 # ____________     D

ate of birth ____________     C
itizenship____________     Place of birth (city/state)__________________

N
am

e _______________________________________________________________________________   G
ender:  ❒

  M
ale  ❒

  Fem
ale

	
(Last)				





(First)			




(M
.I.)			




(Title)
O

ffice nam
e _________________________________________________________________________________________________

A
ddress ______________________________________________________________________________________________________

C
ity/State_______________________________________________	

Zip ___________		
C

ountry_____________________

Phone ________________________	
Fax ________________________	Em

ail _____________________________________
B

y releasing your Fax num
ber/ E-m

ail address, you have given the A
A

O
 perm

ission to send m
arketing inform

ation regarding courses via Fax/E-m
ail.

H
om

e A
ddress ______________________________________________________________________________________________

C
ity/State_______________________________________________	

Zip ___________		
C

ountry_____________________

Phone ________________________	
Fax ________________________	Em

ail _____________________________________
B

y releasing your Fax num
ber/ E-m

ail address, you have given the A
A

O
 perm

ission to send m
arketing inform

ation regarding courses via Fax/E-m
ail.

Preferred m
ailing address: ❒

 O
ffice	     ❒

 H
om

e     Preferred e-m
ail: ❒

 O
ffice     ❒

 H
om

e     Preferred phone: ❒
 O

ffice     ❒
 H

om
e

Please indicate w
here the A

A
O

 m
ay publish online your preferred m

ailing address and telephone num
ber (check all that apply):

❒
 Find a physician  ❒

 M
em

bership directory  ❒
 D

o N
ot Publish

M
edical E

ducation	
Institute/Program

		


C
ity/State		


D

egree			


Year G
raduated

Prem
ed C

ollege		


__________________________	
____________________	

____________________	
______________

M
edical C

ollege		
__________________________	

____________________	
____________________	

______________

Internship		


__________________________	
____________________	

____________________	
______________

R
esidency		


__________________________	

____________________	
____________________	

______________

Specialty		


__________________________	
Licensure State/N

um
ber _____________________________________

M
edical Societies	

A
m

erican O
steopathic A

ssociation	❒
 Yes   ❒

 N
o	

C
ranial A

cadem
y ❒

 Yes   ❒
 N

o	
Form

er U
A

A
O

 m
em

ber ❒
 Yes   ❒
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o

International (A
A

O
-approved R

egistry) ❒
 Yes   ❒

 N
o	

Form
er N

U
FA

      ❒
 Yes   ❒

 N
o	

O
ther __________________________________

Intern/R
esident D

ues:	
❒

 $40.00 for 1 year		
❒

 $106.00 for 3 years		


❒
 $132.00 for 4 years

Paym
ent by V
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, M

/C
, D

iscover, or personal check accepted. Please m
ake check payable to “A

m
erican A

cadem
y of O

steopathy.”

N
am

e as it appears on card _________________________________________________________________________________________________
C

ard # _________________________________________________	Type  V
ISA

   M
/C

   D
iscover

Expiration date  _______________				





3 digit C
W

2# ___________
					







In signing this application form
, I certify that the above inform

ation is correct and com
plete, and hereby agree to abide by the C

onstitution and B
ylaw

s of the A
m

erican 
A

cadem
y of O

steopathy
®. I agree to accept the B

oard of Trustees of the A
A

O
 as the sole and only judge to m

y qualifications to be and rem
ain a m

em
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authorize the A
m

erican A
cadem

y of O
steopathy

® to charge the above credit card for the am
ount of selected m

em
bership.  I understand that any m

oney subm
itted w

ill 
be refunded if m

y application is not approved. 

Signature _______________________________________________________________________________________________________________

H
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 m
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O
A
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O
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o

H
ave you ever been convicted of a felony or violation of any state or federal narcotics act					





        ❒

 Yes   ❒
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o

H
as your license ever been surrendered, suspended, or revoked? 							










        ❒
 Yes   ❒

 N
o
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ered yes to any of the three questions above, please explain on an seperate sheet.)

A
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