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2022
APPLICATION
FOR
ACTIVE
MEMBERSHIP
___________

RETURN COMPLETED APPLICATION BY MAIL OR EMAIL TO:
American Optometric
Association
ATTN: Dues Accounting
243 N. Lindbergh Blvd, Floor 1
St. Louis, MO 63141
Phone: 800.365.2219
Email: DuesAccounting@aoa.org
___________

PLEASE NOTE:

This application is for: 
NEW, REINSTATED, AND TRANSFERRING ACTIVE MEMBERS.
Current members requesting a change in classification to Active must be submitted using the Notification of Change form during the open enrollment period of January 1 through April 30*.  The approved form will be returned upon processing.

*If the April 30 deadline falls on a weekend, the deadline is extended to the first Monday following the deadline.
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	MEMBERSHIP INFORMATION

Member is:
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	ANNUAL DUES OBLIGATION

	
Dues schedule can be found at bottom of Application.

No method of proration other than monthly as listed on the dues schedule is allowed. Members who have dropped and reinstated membership in the same calendar year with the same affiliate must pay full year dues.
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	2022 ANNUAL DUES OBLIGATION SCHEDULE



	Percentage of Active Dues Paid
	Graduation Year
	1St full year following graduation
	2nd full year following graduation
	3rd full year following graduation
	4th full year following graduation
	5th full year following graduation and thereafter

	Percentage of Active Dues Paid
	0%
	10%
	20%
	50%
	75%
	100%

	

	Effective Month:

	January
	$0.00
	$97.20
	$194.40
	$486.00
	$729.00
	$972.00

	February
	$0.00
	$89.10
	$178.20
	$445.50
	$668.25
	$891.00

	March
	$0.00
	$81.00
	$162.00
	$405.00
	$607.50
	$810.00

	April
	$0.00
	$72.90
	$145.80
	$364.50
	$546.75
	$729.00

	May
	$0.00
	$64.80
	$129.60
	$324.00
	$486.00
	$648.00

	June
	$0.00
	$56.70
	$113.40
	$283.50
	$425.25
	$567.00

	July
	$0.00
	$48.60
	$97.20
	$243.00
	$364.50
	$486.00

	August
	$0.00
	$40.50
	$81.00
	$202.50
	$303.75
	$405.00

	September
	$0.00
	$32.40
	$64.80
	$162.00
	$243.00
	$324.00

	October
	$0.00
	$24.30
	$48.60
	$121.50
	$182.25
	$243.00

	November
	$0.00
	$16.20
	$32.40
	$81.00
	$121.50
	$162.00

	December
	$0.00
	$8.10
	$16.20
	$40.50
	$60.75
	$81.00
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