AAPC Cincinnati Chapter
Membership Information

Personal Information

Full Name:  _____________________________________________________________

                     Last                                            First                                                           MI

Address________________________________________________________________

               Street Address                                                                             Apartment/Unit#

_______________________________________________________________________

City                                                                       State                                  Zip Code

Home Phone ______________________ Alternate Phone________________________

E-mail address___________________________________________________________

AAPC Membership ID Number ____________________________________________

What are your areas of expertise?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

May we have permission to share your email address and areas of expertise with other fellow chapter members so they may contact you if a question arises that you may be able to help them with?

YES _________________________     NO _______________________________

Please send check for $40 dues to

Cincinnati Chapter AAPC

6651 Goshen road
Goshen, OH  45122
