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2012 DUES PAYMENT FORM: Candidate for Fellowship 

 

A. Personal Information 
 

1. Name and Mailing Address                                           AAO ID Number: ___________________________ 

     _____________________________________________________________________________ 
     _____________________________________________________________________________ 
     _____________________________________________________________________________   
   
   Do not show address in Fellowship Directory □ 

 
2. Office Phone Number: ___________________________________________________________ 

 
3. Cell Phone Number: _____________________________________________________________ 
 

4. Fax Number: ___________________________________________________________________ 
 

6. E-mail Address: _________________________________________________________________ 
     
    Do not show e-mail address in Fellowship Directory □ 

 
B. Dues: Candidate for Fellowship January 2012 – December 2012 

 Application and Dues are waived if you graduated from professional school (includes OD 
completion) this year. 

 $30, if you are a resident or post-doctoral student. A copy of your student ID or signed 
statement from an advisor MUST be included in this form. 

 $160, if you graduated from professional school (includes OD completion) last year 

 $240 if you graduated from professional school (includes OD completion) 2 years ago 

 $325 if you graduated from professional school (includes OD completion) 3+ years ago 

 

 
1.  ___$________________ 

 

 
C. Contributions (Note: both are tax deductible as charitable contributions) 

Student Travel Fellowship (STF) Fund  
American Optometric Foundation (AOF) 
 

 
 

For STF:  ____________________ 
For AOF: ____________________ 

 
D. Total Payment  
 

 
$ ________________ 

E. Additional Payment Methods 
 
Payment must be made in U.S. dollars: drawn on a bank in the United States, American Express Traveler’s Check, U.S. Dollar World Money Order, 
Visa, MasterCard or American Express. 
 

 Check/Traveler’s Check Enclosed                                                         U.S. World Money Order Enclosed 

OR by credit card  Visa     MasterCard      American Express 

 

Account #: _______________________________________________________     Card Expires: ______          

                                

Name on Card(please print): _______________________________________________________ 

 

                 Your Signature: ________________________________________________________ 

 Academy dues may be deductible to members for federal income tax purposes as ordinary and necessary business expenses. $62.00 included in dues is for subscription of Optometry and Vision 
Science (OVS). The subscription is not optional and may not be deducted from dues.  

 Contributions to the STF Fund and the AOF may be deducted as charitable contributions. 

 Duplicate payments will be credited to next year’s dues. 

 
 Please contact Stephen Morse by phone (240) 880-3083 or e-mail <membership@aaoptom.org>, if you have any questions about your dues. 

 


