The Society of Federal Health Professionals

12154 Darnestown Road #506, Gaithersburg, MD 20878-2206 ¢ (301) 897-8800 ¢ www.amsus.org
AMSUS Affiliate Application

Affiliates are vetted by AMSUS leadership and approved Affiliates sigh a Memorandum of
Agreement, which outlines an in-kind cooperative relationship between the two parties. To
indicate interest in becoming an AMSUS Affiliate, please complete this application form, save it
with a new name to your computer, then email it to Ken.canestrini@amsus.org.

1. Organization Name:

2. Organization’s Mission:

3. Indicate Type of Organization:

Association/Society Non-Profit 501(c)(3) University/Academic Institution
Other:

4. \Website URL:

5. Why do you want to become an AMSUS Affiliate?

6. Are you offering any direct benefit(s) to AMSUS members? Yes No
(A “No” to this question does not automatically disqualify applicants.)

7. Ifyes, please briefly describe:

8. Is your organization willing to distribute AMSUS news, when appropriate, to your
stakeholders? Yes No

9. Organization representative completing this application:

Name:
Title:
Email Address:

Phone Number:


mailto:Ken.canestrini@amsus.org
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