West Virginia Association of Physician Assistants




Membership Application

check one of the following:

_____  Fellow AAPA member practicing and/or residing in West Virginia. Dues: $75/year

_______   Associate non-member of AAPA practicing or residing in West Virginia: $50/year

_______   Affiliate PA not practicing in West Virginia or other health professional. Dues: $50/year

_______   Student students of a CAAHEP-approved physician assistant training program. Dues $10/year



(expires June after graduation)
Full Name: _____________________________________________________________________

Home Address: _________________________________________________________________             

Work Address: __________________________________________________________________

Home City, State, Zip: _____________________________________________________________ 

Work City, State, Zip: ______________________________________________________________

Home Phone Number: __________________________________________              

E-Mail: ________________________________________________________________________               

Preferred mailing address:        _______ Home          _______ Work

Current Employer: ________________________________________________________________

Area of Specialty: _________________________________________________________________

Name of PA Program:________________________________________ Year of Graduation: ____________

May we publish your contact information in the annual WVAPA directory?     _______ Yes             _______ No

*e-mail addresses are not published except when directly authorized by the individual.

*personal information will NOT be given or sold to third parties!





Additional Areas of Support
I would like to serve WVAPA in the following capacity: (check one of the following)

___ CME Legislative Membership

___ Newsletter Public Education Rules & Regulations

___ Scholarship Student Affairs Wellness

___ Speaker / Topic _________________________________________________________ Other _______________________






Payment Options
_______ check        _______ money order

Please make out all checks or money orders to: WVAPA.
Signature: ___________________________________________________ Amount Paying: __________________

Optional Scholarship Contribution Amount: $__________________ 





Dues expire one year from join/renew date!




 If mailing application, please send to the following address.





     Also if paying by check, please mail to:







WVAPA






         P.O. Box 3014






Wheeling, WV 26003-3014

Membership dues are not tax deductible as a charitable contribution for income tax purposes. However, they may be deductible as ordinary and necessary business expense or as an itemized miscellaneous deduction subject to restrictions imposed as a result of association lobbying activities. It is estimated that the nondeductible portion of your 2009 dues subject to lobby law is 93.25%.
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