
 
 
 
 
 
 
 

Alabama Chapter–AAP Practice Management Association 
 

Dues: 
$75.00 Practice Manager; 

$35 for each additional individual within the same practice 
   
 

Name:_____________________________________________________________________________________ 
  First    Last     Title 

 
Institution/Office Name:_______________________________________________________________________ 
 
Office Address:_____________________________________________________________________________ 
    Street     City   State           Zip 

 
Office Phone: __________________________________ Office Fax: __________________________________ 
 
E-mail Address: ____________________________________________________________________________ 
                                                 
 
Please list all practicing pediatricians affiliated with your office.   
 
 

 

 

 

 

 
Dues: 

$75.00 Practice Manager; 
$35 for each additional individual within the same practice 

 
NOTE:  New applications received after June 30 will “grandfather” July, August and September  

and cover the member through the FOLLOWING September 30.  Questions?  Call 334-954-2530. 

 

 
Please return form and dues to: 

Jill Powell 
Alabama Chapter-American Academy of Pediatrics 

19 S. Jackson St. 
Montgomery, AL 36104 

(334) 954-2530 
Fax (334) 269-5200 
jpowell@alaap.org 

19 S. Jackson St. 
Montgomery, AL 36104 

(334) 954-2543 • Fax: (334) 269-5200 


