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2022
NOTIFICATION
OF CHANGE IN
CLASSIFICATION
___________

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 form is to be used to change the membership classification of a CURRENT member effective January 1, 2022. It is the affiliate’s responsibility to verify that the member meets the requirements for the new classification. Life members that do not meet the years of membership requirement cannot use this form and must submit the appropriate application because of the additional information required.  Submit completed notification to AOA Dues Accounting 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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	|_|  OPTOMETRIC EDUCATOR
	Full-time educator at an ACOE-accredited school or college; member does not engage in the practice of optometry for more than 16 hours a week. Please indicate school/college of employment.  If the employed by school/college is not shown in list below, member is not eligible for this classification.
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	|_|  Ferris State University Michigan College of Optometry, Big Rapids, MI
|_|  Illinois College of Optometry, Chicago, IL
|_|  Indiana University, School of Optometry, Bloomington, IN
|_|  Inter American University of Puerto Rico, School of Optometry, Bayamon, PR
|_|  MCPHS University School of Optometry, Worcester, MA
|_|  Midwestern University Arizona College of Optometry, Glendale, AZ
|_|  New England College of Optometry, Boston, MA
|_|  Northeastern State University Oklahoma College of Optometry, Tahlequah, OK
|_|  Nova Southeastern University, College of Optometry, Ft. Lauderdale, FL
|_|  Pacific University, College of Optometry, Forest Grove, OR
|_|  Pennsylvania College of Optometry at Salus University, Elkins Park, PA
|_|  Southern California College of Optometry at Marshall B. Ketchum University, Fullerton, CA
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|_|  State University of New York College of Optometry, New York, NY
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|_|  University of Missouri-St. Louis, College of Optometry, St. Louis, MO
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