
The American Academy of  
Orthotists & Prosthetists New Jersey Chapter 

 
A professional organization dedicated to the advancement of education & technology 
 
 
 
 
Name: ___________________________________________________________ 
   
Title: ________________________________ Licensed__________________________ 
 
Address_____________________________________________________________________ 
 
City________________________________State_________Zip________________________ 
 
Telephone: Home (     ) ____________________ Work (       ) ___________________________ 
 
Place of Employment: _________________________________________________________ 
 
Address_____________________________________________________________________ 
 
City________________________________State___________Zip______________________ 
 
Fax: (     ) __________________________Email:____________________________________ 
 
Please provide an e-mail address so we can send you the 2017 brochure and registration form. 
 
Due date for 2017 Dues: June 1st 2017 
 
Full Membership Dues $75.00 per year 
Associate Membership dues: (Technician, other) $25.00 per year 
 
Make check payable to NJ CHAPTER AAOP 
 
SIGNATURE       DATE____________________ 
 
Please complete and return this form to:  New Jersey Chapter of AAOP 
                C/O Tony Ghizzone, CO 
                                                                       JFK P&O Labs 
                                                                       308 Talmadge Rd, Edison, NJ 
                                                                       08817 
 

 


