
1 Revised: 1/1/2022

AMERICAN OSTEOPATHIC COLLEGE OF DERMATOLOGY

P.O. Box 7525
Kirksville, MO 63501

Ph: 660-665-2184  |  Fax: 660-627-2623

LIFE MEMBERSHIP APPLICATION
(Please type or print legibly)

Applications must be returned to the AOCD office at the address above.

Life membership may be granted by the Board of Trustees to any active member who has reached the age of 70 
years, and who has been a member in good standing for 25 consecutive years immediately preceding. Life members 
shall continue to have their previous category rights. Life members will pay reduced dues and assessments, but are 
obligated to observe all Bylaws and administrative regulations of the College. Members interested in becoming 
life members must apply to the Membership Committee for status change which upon approval by the Board of 
Trustees, will be granted. Members who received Life status prior to January 1, 2022 shall be grandfathered and will 
not pay dues. 

I certify that I meet the requirements for Life Membership in the American Osteopathic College of Dermatology.

Name: __________________________________________________    AOA Number: ____________________

Date of Birth: ________________________________    First Year of AOCD Membership: _________________

Preferred Mailing Address: _____________________________________________________________________

City/State/Zip: ______________________________________________________________________________

Home Telephone: ______________________________    Mobile Phone Number: _________________________

Preferred Email Address: ______________________________________________________________________

Signature: ___________________________________________________   Date: ________________________
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