so

MEMBER

BECOME A STUDENT

of the

ALBERTA ASSOCIATION OF OPTOMETRISTS!

It’s an easy process, it’s free of charge, and it offers several benefits that will help you
take aninside look at practicing in Alberta.

You will receive the monthly newsletters, which include relevant articles, interesting
cases, and general news about those things impacting optometry. You will be provided
with member credentials, so you can access the members only section of the AAO
website - check out jobs in Alberta; the billing guide; drug app; and member
resources. All the member discounts are available to students, too.

To join the AAO as a student member, just complete and return the application below.

For more Amber Williams

information please
contact the AAO's 780.784.5823 Alberta

Member Services Association

Coordinator memberservices@optometrists.ab.ca of Optometrists <



mailto:memberservices@optometrists.ab.ca

STUDENT MEMBERSHIP APPLICATION

REGISTRATION FORM

First Name

Last Name

Middle Name or Initial

Date of Birth

Gender Female Male DPrefer not to say

Address

City

Province

Postal Code

Phone Number

Fax Number

Email Address

Education Information

Degrees held
Name of Institution
Degrees held

Name of Institution

Current Institution Information

Expected Year of Graduation

Please send form to:

memberservices@optometrists.ab.ca
or fax to; 780-452-9918

MAIL TO:
Alberta Association of Optometrists Alberta
#100, 8407 Argyll Road Association

Edmonton, AB T6E 4N7 of Optometrists <>



mailto:memberservices@optometrists.ab.ca

	Amber Williams
	REGISTRATION FORM

	Date: 
	First Name: 
	Last Name: 
	Middle Name or Initial: 
	Date of Birth: 
	Gender Female Male Prefer not to say: 
	undefined: 
	undefined_2: Off
	undefined_3: 
	undefined_4: Off
	undefined_5: 
	undefined_6: Off
	Address: 
	City: 
	Province: 
	Postal Code: 
	Phone Number: 
	Fax Number: 
	Personal Email Address: 
	Degrees heldRow1: 
	Degrees heldRow2: 
	Degrees heldRow3: 
	Degrees heldRow4: 
	Degrees heldRow5: 
	Expected year of graduation: 


