
2018 
NEW MEMBER & MEMBERSHIP RENEWAL APPLICATION 

CRITERIA: 

The Academy of Organizational and Occupational Psychiatry invites physicians who have experience in or want to become 
involved with organizational and occupational psychiatry to apply for AOOP membership. The membership year starts 
immediately after the annual meeting each year and continues through the annual meeting the following year, which usually 
takes place in March. Dues are non-refundable and they include the annual meeting registration fee. 

General Member: Psychiatrists (ABPN certified, eligible, or foreign national equivalent) 

MEMBERSHIP CATEGORY AND ANNUAL DUES (please check the appropriate category): 

• General Member prior to January 1, 2018: $690.00 U.S. per year (annual meeting to annual meeting)
• General Member after January 1, 2018 $790.00 U.S. per year (annual meeting to annual meeting)
• Non-psychiatric physicians prior to January 1, 2018: $690.00 U.S. per year (annual meeting to annual meeting)
• Non-psychiatric physicians after January 1, 2018: $690.00 U.S. per year (annual meeting to annual meeting)
• Members in first 5 years of practice receive 50% discount--$345/395.
• New members (with more than 5 years practice) receive 50% discount first year of attendance--$345/395.
• Former members who have not attended for 10 years or more receive 50% discount for one year.
• Senior psychiatrists > 75 years of age receive 50% discount.
• International Members ( does not include annual meeting registration):  $150.00 U.S. per year
• Associate Members (non-physician) $690/$790 per year.

PAYMENT INFORMATION: 

Please mail this form with your check (payable to AOOP) to: 
AOOP

c/o Paul S. Hammer, MD 
1000 McVay Pl SE

Washington, DC 20003 

CURRENT CONTACT INFORMATION: 

Name  

Degree(s)
Corporate Title  
Hospital/Group/Company Name  

Primary Address  

City State  ZIP
Phone  Fax
E-mail  

Web site address

Member Signature Date 
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