
African Americans In Gerontology 
P. O. Box 8148 

Colorado Springs, CO 80907 
(813) 317-4147 

aaig.org@gmail.com 
 

2010 NATIONAL MEMBERSHIP APPLICATION 

(Membership Year: January 1, 2010 to December 31, 2010) 

PLEASE TYPE OR PRINT 

Full Name:____________________________________________________________________________ 

Date:______________________________ Membership Level:__________________________________ 

Please Indicate:  Mr. Mrs. Ms. Dr. New Renewal 

Home Address:________________________________________________________________________ 

City:_____________________________________ State:______________ Zip Code:________________ 

Company/ Agency:_______________________________ Job Title:_______________________________ 

Business Address:______________________________________________________________________ 

City:____________________________________ State:_______________ Zip Code:_________________ 

Home Phone: (_______)_____________________Business Phone : (_______)______________________ 

Email:____________________________________________ Fax:________________________________ 

Preferred Mailing Address:  Business Residence 

Private Practice: Yes No Licenses/ Certifications:_________________________________ 

Teaching:__________________________ Research:___________________________________________ 

Highest Degree Earned:_________________________ ______________Year:______________________ 

School Attended:________________________________ Field of Study:___________________________ 

Are you employed with the following: Federal Government Local/ State Government

 Educational Institution Private Practice  Other:__________________________________ 

Students: Include a copy of CURRENT student I.D. 

I assume the rights, privileges, and responsibilities of membership in African Americans In Gerontology. 

Applicant Signature:____________________________________________________________________  

 


