
 
Macomb County Osteopathic Medical Association 

2865 West Road, Ste A 
Trenton, MI 48183 

Phone (734) 692-5004 Fax (734) 692-5061   
E-Mail cearles@mi-osteopathic.org 

 
MEMBERSHIP APPLICATION 

 
Resident____    Intern____ 1st year _______ Practicing more than one year____ Other____ (Explain) _____________ 
 
AOA #_________________________________ Specialty _________________________ Date of Birth___________      
 
Name__________________________________________________________________________________________ 
  
Preferred Mailing Address:   Office______  Home______ (please check one) 
 
Office Address__________________________________City_____________________ Zip____________________ 
 
Office Phone _____________________________  Office Fax _________________________________   
 
Home Address__________________________________________________________________________________ 
 
Home Phone ____________________________  Home Fax __________________________________ 
 
E-Mail Address _______________________________ Spouse’s Name (if applicable) _________________________ 
 
MEDICAL EDUCATION 
 
Osteopathic College_______________________________________   Graduation Date________________________ 
 
INTERNSHIP 
 
Hospital __________________________________ Located in _____________________Specialty _______________  
 
Completion Date_________________________________________________________________________________ 
 
RESIDENCY 
 
Hospital _____________________________ Located in _______________ Completion Date___________________ 
 
Fellowship _______________________________________ Field of Practice ________________________________ 
 
CERTIFIED 
 
Certifying Board______________________________________________________ Date______________________ 
 
Hospital Affiliations______________________________________________________________________________ 
 
_______________________________________________________   _______________________________ 

Signature      Date 
 

 
Please charge the following Visa____ MasterCard____ Discover_____ 
 
Charge Card #_____________________________________ 
 
Exp. Date_____________________ 
 
(Resident/Interns $0       1st Year of Practice $35       More than 1 year in practice $125) 


