
 

AMERICAN OSTEOPATHIC COLLEGE OF DERMATOLOGY​
P.O. Box 10, Dalton, OH 44618 

Ph: 330.465.8281 

MEMBERSHIP RENEWAL​
(Please type or print) 

Full Name (First, MI, Last): ​ ​ ​ ​ _________________________             

AOA # ​  E-Mail Address: ​ ​ ​ ​  

Mailing Address: ​ ​ ​ ​ ​  

City: ​ ​  State: ​ ​  Zip: ​  

Phone Number (Confidential): ​ ​  Type:  Mobile   Home 

Office Address: ​  

 
Office City: ​  Office State: ​ ​  Office Zip: ​   

Office Telephone: ​ ​  Office Fax: ​ ​ ​  

 

ANNUAL DUES: Payable for calendar year: January 1 – December 31 

 Fellow $425.00​  Associate $425.00​  Affiliate $425.00 

Please return completed renewal with check made payable to the American Osteopathic College of Dermatology or provide the 

requested credit card information below. Alternatively, you may renew online at http://www.aocd.org. 

Visa​ MasterCard​ Discover Card 

 
 

Credit Card # ​ ​ ​  Expiration Date: ​ ​  

CVN (Number on back): ​  Name as it appears on card: ​ ​ ​ ​  

Billing Address: ​ ​ ​ ​ ​ ​   

Billing City: ​ ​  Billing State: ​ ​ ​  Billing Zip: ​  

Authorized Signature: ​ ​ ​ ​ ______________________________ 

ADDITIONAL CONTRIBUTIONS 
AOCD is a not-for-profit organization. Contributions are tax 

deductible. 

AOCD Educational Research Fund: $​  

 

http://www.aocd.org/


RETURN FORM AND PAYMENT TO: 
American Osteopathic College of Dermatology 
P.O. Box 10 
Dalton, OH 44618 
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