AMERICAN ASSOCIATION OF OPHTHALMIC PATHOLOGISTS Application for Membership 
Name: ________________________________________________________________________ 
Business (Mailing) Address:  

Phone Number: ___________________________ Email address: _____________________
Current Professional Appointment (academic, clinical): 
Type of Membership (see back): Active_______, Associate_______, Candidate_______ 
1. Provide documentation of certification by the American Board of Ophthalmology, American Board of Pathology, or similar certifying organization.  

1.  Outline your current responsibilities as an ophthalmic pathologist. Indicate the amount of time you spend in service work, teaching, and research. If you wish to become an Active member, please provide documentation that at least 25% of your professional effort is spent in ophthalmic pathology (letter from department chairperson, hospital administrator, etc.).  

1.  Provide a copy of your current Curriculum Vitae.  

1.  Provide letters of recommendation from 2 Active members.  

Please list the two members whom you will ask to send letters of recommendation:  

1. 

2.  

AMERICAN ASSOCIATION OF OPHTHALMIC PATHOLOGISTS 
Categories of Membership:  

 Active member: An ophthalmologist or pathologist who is licensed to practice medicine and surgery in either the United States, Canada, Mexico, Central America or South America, who has completed training that is acceptable to the Board of Directors and who is actively engaged in the instruction and/or supervision of diagnostic ophthalmic pathology of a laboratory, hospital or medical school. An Active Member shall have the right to vote and hold office.  

 Associate member: An individual engaged in scientific or clinical work who has made a significant contribution to the field of ophthalmic pathology, but who does not otherwise fulfill the requirements for Active Member as defined above. Physician and non physician Associate members of the American Association of Ophthalmic Pathologists shall not have voting status and shall not be eligible to hold office. Non physician members meeting the qualifications of associate membership may enjoy all other privileges of associate members.  

 Candidate member: An ophthalmologist or pathologist who is enrolled in a training program in ophthalmic pathology which is acceptable to the Board of Directors. A candidate member shall be eligible to apply for admission as an Active Member or Associate Member upon completion of the requirements for one of these categories. Candidate Members shall not have the right to vote and shall not be eligible to hold office.  

2002 Dues:  

Active member: $75 (US)/year  

Associate member: $37 (US)/year  

Candidate member: None  

Please send your application and supporting documents to:  

Patricia Chévez-Barrios, M.D.

Department of Pathology

The Methodist Hospital

6565 Fannin St. MS205
Email: aaopsecretary@googlemail.com
Please do not send any money with your application. Your application will be voted on at the next AAOP annual meeting and a request for dues will be mailed to you the following January.  
