
Training/Board Status (check choice that applies to you):
�Q������I have been certi�ed by the American Board of Internal Medicine,  

American Osteopathic Board of Internal Medicine, one of the  
Royal Colleges in internal medicine, or the American Board of  
Psychiatry and Neurology in neurology.

If neither of these apply, please contact the ACP Member Credentialing Section at 800-227-1915, ext. 2704, before completing this application.

Self-designated Specialties: Please indicate as your “primary” specialty/subspecialty the area in which you spend most of your time. As your  
“secondary” specialty/subspecialty, indicate the one in which you spend the next most amount of time (if applicable). Use codes on reverse.

To apply for membership: 
1. Please complete all �elds and sign application below. All �elds are required unless otherwise noted.
2. �Enclose your dues payable to ACP (or include credit card information on the application) and return by fax or mail.

Membership Application  
For Post-Training Physicians in the U.S.

PLEASE DO NOT DETACH.

PAYMENT REQUIRED WITH APPLICATION
Send application with payment to: American College of Physicians,  
Member Credentialing, 190 N. Independence Mall West,
Philadelphia, PA 19106-1572, or fax to +1-215-351-2799.

Please see the back of this application for additional membership dues  
information. Dues are for one year of membership beginning at date of join.

Full Name of Applicant (Please Print)

For ACP Use Only
DNS Status ______________________________ Elected__________________________________� Payment Rec’d:___________________________ 
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https://www.acponline.org/membership/additional-details-about-acp-membership-dues-and-fees

