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Aerospace Medical Association (AsMA)           
320 S Henry Street  
Alexandria, VA 22314, USA            
(703) 739-2240 Ext. 106            
(703) 739-9652 FAX             
www.asma.org  
  

PLEASE USE OUR NEW ONLINE MEMBERSHIP APPLICATION!  
GO TO www.asma.org AND CLICK ON “MEMBERSHIP”  

  
2011 APPLICATION / RENEWAL FOR MEMBERSHIP IN AsMA   

(40% of each member’s annual dues is allotted for a subscription to Aviation, Space and Environmental Medicine.)  
Please Send CV or Bio to the Journal Department: pday@asma.org  

  
  
_________________________________________________________________________________________________________________  
PLEASE PRINT – (Last Name, First Name, Middle Initial)          (Military Rank, Service, Corp)                                   (Degrees)  
  
_________________________________________________________________________________________________________________  
(Mailing Address)  
  
  
_________________________________________________________________________________________________________________  
(City, State, Zip, Country)  
  
  
_________________________________________________________________________________________________________________  
(Email address)                  (Telephone, Fax)  
  
___________________________    ____________      
(Date of Birth)                  (Gender)           (Area of Specialty)   
  
MEMBERSHIP RATES: (circle one)      PAYMENT METHOD:  
Regular Membership $ 255                         
Student (electronic journal) $  50      Visa  Amex  Discover  MasterCard     Diners   
Resident $ 150 
Member & Spouse (1 journal) $ 450   Card No.: ____________________________________________ 
Technician $ 130  
Emeritus (electronic journal) $  50             Exp. Date: _____________   Amount: $_____________  
3-Year Membership $ 720 
 Signature:    
            (Required for credit card transactions)  
Bank Transfer  
Information:    _______________________________________________ 
                  (Bank Name/transfer number/date)   MUST INCLUDE NAME with all Bank Transfers  
 
        
Life Membership   $4,700: Payment MUST be made by check.                Check Number: ________ 
Please use this form and contact the Membership Department for details.        
         
 
DONATIONS TO THE AsMA FOUNDATION: Donations are tax deductible. The Foundation supports the field of Aerospace 
Medicine and the Association through financial support of educational and scientific programs, providing scholarships to members in 
training, supporting grants for research programs, and other activities. Please visit their website at 
www.asma.org/asma_Foundation/Foundation-index.php. Send checks to AsMA Foundation, 700 Gemini St., Suite 110, Houston, TX 
77058-2735. 
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Specialties:  Please select from the following list of specialties all that apply to you. 
 

 Administrative Medicine – physicians  Aerospace and Aviation Medicine  Aerospace Flight Nursing 
 

 Aerospace Human Factors & Human  Aerospace Physiology  Airline Medical Director 
    Engineering 

 Allergy  Anesthesiology  Aviation Medical Examiner 
 

 Biochemistry  Bioengineering  Biomedical Engineering 
 

 Biophysics  Cardiology or cardiovascular disease  Certified in Aerospace Physiology 
 

 Dermatology  Development & Manufacturi8ng Industry  Diplomate, ABPM, Cert in Aero Med 
 

 Emergency Medicine ENT  Environmental Sciences 
 

 Epidemiology  Family Practice  Forensic Medicine 
 

 Gastroenterology  General Practice  General Surgery 
 

 Geriatrics  Hand Surgery  Hyperbaric Medicine 
 

 Industrial or Occupational Medicine  Industrial or Traumatic Surgery  Internal Medicine 
 

 Legal Medicine  Life Insurance Medicine  Life Science 
 

 Maxillofacial Surgery  Medical Anthropology  Military Command 
 

 Neurological Surgery  Neurology  Nuclear Medicine 
 

 Nursing/Patient Transport  Obstetrics and Gynecology  Occupational Diseases 
 

 Ophthalmology  Optometry  Orthopedic Surgery 
 

 Otolaryngology and Otology  Pathology  Pediatrics 
 

 Pharmacology  Physical Medicine & Rehabilitation  Physiology 
 

 Plastic Surgery  Preventive Medicine – General  Proctology 
 

 Psychiatry  Psychology  Public Health 
 

 Pulmonary Disease  Radiology & Roentgenology  Research and Research Scientist 
 

 Rheumatology  Sports Medicine  Surgery 
 

 Thoracic Surgery  Toxicology  Tropical Medicine 
 

Urology 
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Expertise:  Please select those areas for which you would be willing to serve as an expert 
consultant for Association matters: 
 

 Expert: Acceleration  Expert: Aerospace Medicine  Expert: Aerospace Physiology 
 

 Expert: Air Medical Transport  Expert: Aviation Law  Expert: Aviation Med Examiner - Military 
 

 Expert: Aviation Medicine  Expert: Bioengineering  Expert: Cardiovascular Disease 
 

 Expert: Dermatology  Expert: Education Aviation Nursing  Expert: Emergency Medicine 
 

 Expert: ENT  Expert: Environmental Medicine  Expert : Epidemiology 
 

 Expert: Ergonomics  Expert: Human Factors  Expert: Hyperbaric Medicine 
 

 Expert: Neurological Disease  Expert: Neurophysiology  Expert: Neuropsychology 
 

 Expert: Occupational Medicine  Expert: Ophthalmology  Expert: Optometry 
 

 Expert: Orthopedic Trauma  Expert: Preventive Medicine  Expert: Psychiatry 
 

 Expert: Psychology  Expert: Pulmonary Disease  Expert: Sleep Disorders 
 

 Expert: Space Medicine  Expert: Spatial Disorientation  Expert: Toxicology 
 

 Expert: Tropical Medicine  Expert: Undersea Medicine  Expert: Aircraft Accident Investigation 
 

 Expert: Aviation Med Examiner – Civil  
 


