
2010 Annual Meeting- Advocacy 
Day 

The Founders of AMWA 

American Medical Women’s Association 
Membership Application 

 

 
AMWA VISION 
The American Medical Women’s Association empowers women to lead in improving 
health for all within a model that reflects the unique perspective of women. 

 
AMWA MISSION 
The American Medical Women’s Association is an organization which functions at 
the local, national, and international level to advance women in medicine and 
improve women’s health. We achieve this by providing and developing leadership,  
advocacy, education, expertise, mentoring, and through building strategic alliances.  
           

Name ______________________________________________________________  
 

Professional Designation (use abbreviation) ________________________________ 
 

Business/Practice Name _______________________________________________ 
 

Address_____________________________________________________________ 
 

City __________________________________ State _______ Zip ______________ 
 

Phone _________________________________ Fax _________________________ 
 

E-mail Address____________________________________________________________________________________ 
 

Residency or Fellowship Completion Year (if applicable) ____________ If Student, year of Graduation ____________ 
 

Specialty or Field of Expertise __________________________________________  Check here to become a mentor- □ 

__________________________________________________________________________
New Member Rates 

□ Regular Member/Donor - $95 -in honor of our 95
th

 

Anniversary until Oct. 31, 2010-New members only. 

□ Discounted & Non-Physician Member/Donor - $150* 

(includes retired, part-time, and transitional members)  

□ Resident Member/Donor - $100* 

(onetime fee during residency)  

□ Medical/Graduate Student Member/Donor - $75  

(onetime fee while in school)  

□ Undergraduate Student Member/Donor - $25  

(onetime fee while in school) 

□ Lifetime Member/Donor- $2,000 

Support AMWA  
□ Yes, I am donating to an AMWA Program! (Please 

select one)  

□ American Women’s Hospitals Service (AWHS)  

□ Student Affairs  

□ Advocacy Initiatives  

□ Vision Fund  

□ Legacy Fund 

 
Donation Amount: $__________________________ 
 
Referred by: _______________________________

________________________________________________________________________________________ 

Payment Information 
Please Select Payment Method: □ Check #_________  □ Visa  □MC  □AMEX  

 
Credit Card#: _____________________________________ Expiration Date: ____________ Total Amount $__________ 

 
Signature: ________________________________________________________ Date: ___________________________ 

 

American Medical Women’s Association 

100 North 20th Street, 4th Floor • Philadelphia, PA 19103-1443  

Phone: 215-320-3716 | 866-564-2483 • Fax: 215-564-2175 
E: amwa@fernley.com 


