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American Optometric
Association




	Affiliated Association:
	New Hampshire
	
	Date:
	     


	Prepared By:
	     
	


This application is used to report a new active or federal services member, the reinstatement of a member, a current member requesting a change in status back to active, or to add a member transferring from another affiliate during the 2012 membership year.  All information on pages 1 and 3 must be completed in order for us to process this application.  Please SKIP PAGE 2 – that is for NHOA and AOA use only.  Submit completed application to the New Hampshire Optometric Association by mail or email, attaching a passport-style photo in .jpg format for our membership directory.

NAME AND CONTACT INFORMATION:
	     
	
	     
	
	     
	
	     

	First
	
	Middle Initial
	
	Last
	
	Suffix (Jr., Sr., etc.)

	     
	
	     

	Designations (O.D., Ph.D., etc.)  
	
	Maiden Name (if applicable)


	Home Address:
	
	Practice Name/Business  Address:

	     
	
	     

	     
	
	

	     
	
	

	Telephone:
	     
	
	

	FAX:
	     
	
	Telephone:
	     

	Cell Phone:
	     
	
	FAX:
	     

	E-Mail Address:
	     


Indicate address to which mail should be sent:     FORMCHECKBOX 
 Home Address      FORMCHECKBOX 
 Business Address 

	DEMOGRAPHIC INFORMATION:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Date of Birth:
	     

	Social Security Number (optional):
	     

	Name of Optometry School Attended:
	     

	Year of Graduation:
	     
	Year Original License Obtained:
	     

	List Other States Licensed in:
	     


CURRENT MEMBER CHANGING STATUS

	Indicate the month the change in membership is to be effective.  The dues will be calculated for the months prior to the change using the previous classification dues rate.  The new dues rate becomes effective in the month the change is made.  The combination of these two amounts will be the total 2012 dues obligation.




                               Effective Month of Change       ____      _     ______________________________________________________

FOR AOA USE ONLY

	CALCULATION OF DUES ASSESSMENT

	Months Prior to Change
	$     
	Months After Change
	$     
	Total 2012 Dues Obligation
	$     

	Date Approved/By:
	


	Comments:
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APPLICATION / STATUS CHANGE FOR

ACTIVE MEMBERSHIP

For the 2012 Membership Year

NEW MEMBER, REINSTATED MEMBER, TRANSFERS
	New Member:   FORMCHECKBOX 

	Reinstated:   FORMCHECKBOX 

	Transferred from:
	     

	

	CALCULATION OF DUES ASSESSMENT
Indicate the month the effective membership will begin by checking the appropriate box. No other method of proration other than monthly as listed below is allowed.


	
	Full Year
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Full Active Dues Schedule:
	 FORMCHECKBOX 
837.00
	 FORMCHECKBOX 
767.25
	 FORMCHECKBOX 
697.50
	 FORMCHECKBOX 
627.75
	 FORMCHECKBOX 
558.00
	 FORMCHECKBOX 
488.25
	 FORMCHECKBOX 
418.50
	 FORMCHECKBOX 
348.75
	 FORMCHECKBOX 
279.00
	 FORMCHECKBOX 
209.25
	 FORMCHECKBOX 
139.50
	 FORMCHECKBOX 
69.75
	 FORMCHECKBOX 
0.00

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ascending Dues Schedule:
	
	
	
	
	
	
	
	
	
	
	
	
	

	  Year of licensure
	 FORMCHECKBOX 
No dues assessed
	
	
	
	
	
	
	
	
	
	
	

	  1st full year following licensure
	 FORMCHECKBOX 
83.70
	 FORMCHECKBOX 
76.73
	 FORMCHECKBOX 
69.75
	 FORMCHECKBOX 
62.78
	 FORMCHECKBOX 
55.80
	 FORMCHECKBOX 
48.83
	 FORMCHECKBOX 
41.85
	 FORMCHECKBOX 
34.88
	 FORMCHECKBOX 
27.90
	 FORMCHECKBOX 
20.93
	 FORMCHECKBOX 
13.95
	 FORMCHECKBOX 
6.98
	 FORMCHECKBOX 
0.00

	  2nd full year following licensure
	 FORMCHECKBOX 
167.40
	 FORMCHECKBOX 
153.45
	 FORMCHECKBOX 
139.50
	 FORMCHECKBOX 
125.55
	 FORMCHECKBOX 
111.60
	 FORMCHECKBOX 
97.65
	 FORMCHECKBOX 
83.70
	 FORMCHECKBOX 
69.75
	 FORMCHECKBOX 
55.80
	 FORMCHECKBOX 
41.85
	 FORMCHECKBOX 
27.90
	 FORMCHECKBOX 
13.95
	 FORMCHECKBOX 
0.00

	  3rd full year following licensure
	 FORMCHECKBOX 
418.50
	 FORMCHECKBOX 
383.63
	 FORMCHECKBOX 
348.75
	 FORMCHECKBOX 
313.88
	 FORMCHECKBOX 
279.00
	 FORMCHECKBOX 
244.13
	 FORMCHECKBOX 
209.25
	 FORMCHECKBOX 
174.38
	 FORMCHECKBOX 
139.50
	 FORMCHECKBOX 
104.63
	 FORMCHECKBOX 
69.75
	 FORMCHECKBOX 
34.88
	 FORMCHECKBOX 
0.00

	  4th full year following licensure
	 FORMCHECKBOX 
627.75
	 FORMCHECKBOX 
575.44
	 FORMCHECKBOX 
523.13
	 FORMCHECKBOX 
470.81
	 FORMCHECKBOX 
418.50
	 FORMCHECKBOX 
366.19
	 FORMCHECKBOX 
313.88
	 FORMCHECKBOX 
261.56
	 FORMCHECKBOX 
209.25
	 FORMCHECKBOX 
156.94
	 FORMCHECKBOX 
104.63
	 FORMCHECKBOX 
52.31
	 FORMCHECKBOX 
0.00

	  5th full year and thereafter
	 FORMCHECKBOX 
837.00
	 FORMCHECKBOX 
767.25
	 FORMCHECKBOX 
697.50
	 FORMCHECKBOX 
627.75
	 FORMCHECKBOX 
558.00
	 FORMCHECKBOX 
488.25
	 FORMCHECKBOX 
418.50
	 FORMCHECKBOX 
348.75
	 FORMCHECKBOX 
279.00
	 FORMCHECKBOX 
209.25
	 FORMCHECKBOX 
139.50
	 FORMCHECKBOX 
69.75
	 FORMCHECKBOX 
0.00

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Descending Dues Schedule:
	
	
	
	
	
	
	
	
	
	
	
	

	  1st calendar year after age 70
	 FORMCHECKBOX 
627.75
	 FORMCHECKBOX 
575.44
	 FORMCHECKBOX 
523.13
	 FORMCHECKBOX 
470.81
	 FORMCHECKBOX 
418.50
	 FORMCHECKBOX 
366.19
	 FORMCHECKBOX 
313.88
	 FORMCHECKBOX 
261.56
	 FORMCHECKBOX 
209.25
	 FORMCHECKBOX 
156.94
	 FORMCHECKBOX 
104.63
	 FORMCHECKBOX 
52.31
	 FORMCHECKBOX 
0.00

	  2nd calendar year after age 70
	 FORMCHECKBOX 
418.50
	 FORMCHECKBOX 
383.63
	 FORMCHECKBOX 
348.75
	 FORMCHECKBOX 
313.88
	 FORMCHECKBOX 
279.00
	 FORMCHECKBOX 
244.13
	 FORMCHECKBOX 
209.25
	 FORMCHECKBOX 
174.38
	 FORMCHECKBOX 
139.50
	 FORMCHECKBOX 
104.63
	 FORMCHECKBOX 
69.75
	 FORMCHECKBOX 
34.88
	 FORMCHECKBOX 
0.00

	  3rd calendar year after age 70
	 FORMCHECKBOX 
209.25
	 FORMCHECKBOX 
191.81
	 FORMCHECKBOX 
174.38
	 FORMCHECKBOX 
156.94
	 FORMCHECKBOX 
139.50
	 FORMCHECKBOX 
122.06
	 FORMCHECKBOX 
104.63
	 FORMCHECKBOX 
87.19
	 FORMCHECKBOX 
69.75
	 FORMCHECKBOX 
52.31
	 FORMCHECKBOX 
34.88
	 FORMCHECKBOX 
17.44
	 FORMCHECKBOX 
0.00

	     and thereafter
	
	
	
	
	
	
	
	
	
	
	
	
	


	Comments:
	     


FOR AOA USE ONLY

	AOA ID Number:
	     
	Date Approved/By:
	     


	Comments:
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Revised Jan 2012 


Additional Information:  

Your Undergraduate College:       
Additional Degrees (other than O.D.):  Bachelor's   FORMCHECKBOX 
           Master's   FORMCHECKBOX 

                                                                       Ph.D.   FORMCHECKBOX 
              Other:   FORMCHECKBOX 
  (specify)       
If you have completed an optometric RESIDENCY, check here (  FORMCHECKBOX 
 ) and ATTACH A CERTIFICATE OF RESIDENCY COMPLETION.

HAS YOUR LICENSE TO PRACTICE EVER BEEN SUSPENDED OR REVOKED ANYWHERE?  NO  If yes, attach a statement with full details including all relevant official papers.

Your Practice Name:                              Your NH License #:                            Your spouse's name:       
Your NHOA and AOA memberships are NOT contingent on your mode of practice or employment status.

From time to time, NHOA may release its membership list to people or companies who could provide you with information, or contact you.  Please initial HERE (       ) if you do NOT want your name released as a member of the NHOA to any outside source.

=========================================================================================

I hereby apply for membership in the New Hampshire Optometric Association.  I agree to conform to the Constitution, By Laws, Code of Ethics and Standards of Conduct of the Association, copies of which are available on request from the NHOA office.  Continued membership in the Association is contingent on this.  Membership is voluntary and may be cancelled by either myself or the Association in accordance with the By Laws.

I understand that membership in the Association carries both rights and obligations, including the obligation to support the Association by timely payment of my dues and other financial obligations.

I certify that all information provided is true and complete.  Any misrepresentation or misstatement of fact on this application shall cause it to be rejected, and I will not be eligible to re-apply for three years.

Signature:                                                                             Date:       
�





New Hampshire Optometric Association�466 Washington Road�Rye NH 03870�voice 603-964-2885  FAX 603-964-2886�email:  � HYPERLINK "mailto:nheyedoctors@comcast.net" �nheyedoctors@comcast.net��website:  � HYPERLINK "http://www.nheyedoctors.org" �www.nheyedoctors.org��Affiliated with the American Optometric Association











APPLICATION / STATUS CHANGE  FOR


ACTIVE MEMBERSHIP


For the 2012 Membership Year








