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100 Jersey Avenue, Building B, Suite 300, New Brunswick, NJ 08901

Ph.: (732) 317–8296       Fax: (732) 317-8449

E-mail: info@ayurvedicacademy.com
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Last Name:




First Name:



Middle:
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Year of Graduation:

Speciality:
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If YES, please complete the following
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Last Name:




First Name:



Middle:
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Address (if different from above) :












City:







State:



Zip:





Home Phone:  (             )




Home Fax:  (             )





Office Phone:  (             )




Office Fax:  (             )






E-mail:

















College:






Year of Graduation:

Speciality:




Membership Categories:






[image: image5.wmf]
Active Member                                             $100.00
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Junior Member


  $50.00
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Affiliate Member


       $75.00

[image: image8.wmf]    Medical, Ayurvedic Student/Resident Member










         (With Verification Letter)

   $25.00
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Associate Member


       $75.00
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    FREE
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Young Ayurvedic Physician Member
       $50.00

[image: image12.wmf]      Honorary Member


    FREE



Signature: 





 Date:
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Payment Information:


�	Check Enclosed	�	MasterCard	�	Visa	�	American Express			�		Discover


Credit Card No.: 							Expiration Date:		


Print Name:														


Signature: 														


�  I authorize AAAM to automatically charge my credit card each year for my membership dues.


I agree to pay total amount according to charge issuer agreement. All credit card transactions are processed in 


U.S. dollars and are subject to the exchange rates at the time of transaction.
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