Bethel University Society 
Student Academy of the American Academy of Physician Assistants 
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Bethel University 

PA Program
325 Cherry Avenue, Box 329
McKenzie, TN  38201

Phone: (731)352-4247  Fax: (731) 352-4589

Web Site:  www.bethelu.edu/bethelpa

Member Category: (circle one) Student: First Year / Second Year, Alumni, Affiliate, Faculty, Pre-PA 
Name:                                                                                                                              .    


   First


Middle


Maiden


Last 

SSN:                                                      Date of Birth:                                                     .
Home Address:                                                                                                                .
City, State, Zip:                                                                                                                .
Address During School:                                                                                                   .
City, State, Zip:                                                                                                                 .
Home Phone: 



Phone During School:                                      .
Cell Phone:                                              Email address:                                                  .
Undergraduate Degree:                                    Institution:                                                 .  
Affiliate Member- Employer:


           Job Title:                                           .
Annual Dues $25.00
Make check payable to BC SAAAPA, attach to this form and mail or give to class treasurer:

Treasurer – BC SAAAPA
Bethel University PA Program
325 Cherry Avenue, Box 329

McKenzie, TN  38201
I hereby apply for membership in the Bethel University Society of the Student Academy of the American Academy of Physician Assistants and agree to support the Guidelines for Ethical Conduct for the Physician Assistant Profession and the objectives of the Academy.  I understand the services to which I am entitled and that the membership year is June 1 to May 31 each year.  I testify that the information in this application is true and accurate.

Signature:








Date: ___________.352-4589
