
FIRST NAME		  INITIAL	 LAST NAME

STREET ADDRESS			   APT/ROOM

CITY		  STATE	 ZIP

PHONE NUMBER		  E-MAIL ADDRESS

COLLEGE/UNIVERSITY/LOCATION		  PREMED GRAD YEAR

SOCIAL SECURITY NO.		  GENDER	 DATE OF BIRTH	 TYPE OF STUDENT?

AMSA medical student members are entitled to receive, at no additional charge, the award-winning magazine The New Physician (9 times/year).   
Please check:	 YES, send me The New Physician	 NO, don’t send me The New Physician

ACTION THROUGH OUR COMMITTEES: These committees are open to all members: 
Community and Environmental Health; Culture of Medicine; Gender and Sexuality; Global Health; Race, Ethnicity and Culture in Health; and 
Student Life; as well as the following teams, Education; Grassroots Leadership; Humanism in Medicine; and Policy.

INTEREST GROUPS (IGs) & SPECIALTY FORUMS (SFs): These groups maintain listserves to help you stay in touch with others who share your 
interests. The current IGs are: Business in Medicine, Death & Dying, Direct Action, Mental Health, Military Medicine and Naturopathic Medicine. 
SFs include: Child & Adolescent Health, Geriatrics, Neurology, Osteopathic Medicine, Preventive Medicine, Primary Care and Surgery.

Voluntary information to be used 
only in aggregate form for research:

How do you describe yourself? 
(circle one)
1	 White, not of Hispanic origin
2	 Black or African American, not of  
	 Hispanic origin
3	 American Indian or Alaskan Native
4	 Hispanic
5	 Asian or Pacific Islander
6	 Other

AMSA is committed to keeping members 
informed of important changes in medical 
education and health care delivery.  
AMSA has a strict review process for any 
information disseminated to members, 
subject to approval by the AMSA Board 
of Trustees. If you do not wish to receive 
information from the AMSA-approved 
mailings, please indicate:

	 Do not release my address.

	 Do not release my e-mail address.

	 Do not release my phone number.

MEMBERSHIP DUES ARE NOT REFUNDABLE.
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Premedical Membership Application

AMSA Premedical 
Membership is available 

to any premedical student 
attending or having graduated 
from an accredited university 
in the U.S., who has demon-
strated a serious interest in 
the profession of medicine 

and the objectives of AMSA. 
By becoming a member, you 

will become eligible for 
member benefits 

and services.

Call (800) 767-2266, or visit amsa.org

08/09

Join online at www.amsa.org/join or complete the application below and mail it to AMSA.

PLEASE TYPE OR PRINT CLEARLY

Questions?

Join online!

(This form is a postage-paid self-mailer.)

Please detach and mail this completed application 
with your check, money order or credit-card  
authorization for the applicable membership dues to:

AMSA Membership Services 
P.O. Box 2291
Merrifield, VA 22116-9794 

Premedical Membership

American Medical Student Association

Where your medical 
career begins

“
”

When medical students come together in AMSA, we 
have power—the power to enhance our well-being, 
protect the integrity of our profession, and advance 
the health of our patients.  

 
AMSA Empowers Students through:

n	 Student Well-being

n	 Professional Development

n	 Cutting-Edge Information

n	 Internships and Year-long Fellowships

n	 International Health Opportunities and  
	 Global Health Resources

AMSA is the only independent student-run medical association in the 
United States that is committed to inclusiveness, valuing diversity, 

transforming health care and true patient advocacy.

—Brian Hurley, AMSA President 2008–09

FULL-TIME PART-TIME

MEMBERSHIP DUES:  (U.S. currency)

National Dues: 
	 $35 one year  	
	 $55 two years 
	 $65 three years
	 $75 four years
	 (must be a premed for four years)

	                                	 Total due	 $ __________

	 Payment enclosed  (make checks payable to AMSA)

	 Please charge my:	 Visa	 MasterCard 

ACCOUNT NUMBER

EXPIRATION DATE

SIGNATURE	 DATE
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AMSA’s Strategic Priorities Include:

Quality, Affordable Health Care for All
AMSA works to improve existing public programs  
and advocates for a public national health insurance 
program.

Global Health Equity
AMSA believes that health care should not differ  
by race, ethnicity, socioeconomic status, marital status, 
religion, sexual orientation, gender identity or  
geographic location.

Enriching Medicine Through Diversity
AMSA strives to produce an affirming, culturally  
competent and diverse health care workforce to  
effectively serve our multicultural society.

Professional Integrity, Development and  
Student Well-Being
AMSA endeavors to build trusting and humane  
physician leaders that provide compassionate and 
socially responsible care to all patients.

Tremendous Member Benefits* Include:

n	 AMSA’s award-winning magazine,  
	 The New Physician
n	 GEICO discounts
n	 Student Health Insurance
n	 Bank of America Credit programs
n	 AMSA Barnes & Noble.com discount store
n	 Hotel and Car Rental discounts
n	 VisualDx disease identification learning resource
n	 Exam Question Bank discounts  
n	 And, so much more!

Visit www.amsa.org for more information and to get involved.

Benefits, services and programs are subject to change without notice.

* Some benefits require members to live in the U.S. or attend U.S. undergraduate 
schools. Please check the AMSA website for eligibility.


