
 

APPLICATION FOR AAPAE MEMBERSHIP 
 

Please send your application to: 
SAAAPM 

6737 West Washington Street, Suite 4210 • Milwaukee, WI 53214 
Phone: (414) 389-8619 • E-Mail: info@saaapm.org 

Note: Each department will pay dues ($825) only once to the Society of Academic Associations of 
Anesthesiology and Perioperative Medicine (SAAAPM). We will contact you for payment, if necessary. 
 
If you qualify for AAPAE membership as a non-physician program administrator or educator, complete 
this membership application for AAPAE. 
 
Qualifications for Membership: AAPAE membership shall ordinarily be limited to program 
administrators or educators of ACGME approved anesthesiology residency or fellowship programs. 
Program administrators include individuals directly associated with the administrative management and/or 
coordination of training programs, and educators include individuals with teaching, curriculum 
development and/or educational scholarship responsibilities. 

 
Name:   ______________________________________________________________________________  

Title:   _______________________________________________________________________________  

Institution:   ___________________________________________________________________________  

Address:   ____________________________________________________________________________  

City:  __________________________________ State: _______  ZIP Code: _______________________  

Telephone:   ____________________________  Fax:  _________________________________________  

Email: _______________________________________________________________________________  

ASA Membership Number: ___________________________ ACGME# ____________________________  

 
Please select the responsibilities that apply to your position: 
 Program Administration 
 Academic Research  
 Instructing / Teaching 
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