COLORADO
PRIVATE PRACTICE
SPECIAL INTEREST GROUP

COLORADO PP/SIG

APPLICATION FOR MEMBERSHIP
(please print)

NAME:

CLINIC:

ADDRESS:

PHONE: FAX:

E-MAIL:

WEB ADDRESS:

DATE:

Please complete all above information including fax, e-mail and web address so that we
may keep our filescurrent.

Active Member $125 Associate Member $50 Student Member $25

[ ] Check (payableto APTA/Colorado Chapter) [ ] VISA [_]MCad [_] Amex

Cardholder name (print)
Card Number / / /

Exp. Date

Sgnaure

Membership islimited to physicd therapists practicing in a private practice setting, including
individua on-cal and home hedth owners. Membership in the Colorado APTA isrequired to
fulfill APTA guideiines. Each dinic can have only one active voting member, but multiple
associate members. Attach a check payable to Colorado APTA-PP/SIG and mall to:

Michad Baum, PT
My Physicd Therapigt, Inc.
2152 E. 88" Avenue
Thornton, CO 80229

303-227-0400 phone ~ ~ ~ 303-227-0402 fax
h:/apta/ppsig/membershi p/membershipapp.doc



