
www.aptrweb.org

Promoting Health 
Through Prevention 
Education and Research The Association for Prevention Teaching 

and Research (APTR) is the professional 
organization for the academic public 
health community dedicated to the 
prevention research and interprofessional 
education. 

APTR develops curriculum materials, 
professional development programs, and 
communication tools for educators, 
researchs and students. 

About APTR

Why Join APTR?
NETWORKING, COLLABORATION
AND VISIBILITY

learn from, and collaborate with, other 
leading professionals in your field as well 

Access crucial sources of funding from the 
association, Centers for Disease Control 
and Prevention (CDC), and other federal 
agencies. 

FUNDING OPPORTUNITIES

Benefit from the many resources, curriculum, 
materials, and self-study courses that 
APTR provides to support the teaching of clinical 
prevention and population health. 

EDUCATION & CURRICULUM RESOURCES

Our strength lies in the interprofessional make-up of our membership. APTR represents public health, medical, and health 
professional faculty and their institutions.  APTR also supports universities, schools and colleges, that develop, maintain, 
and advance graduate programs in the disciplines of public health, preventive medicine, social medicine, and community 
health, as well as undergraduate programs in public health.

Who Are APTR Members?

Membership gives you the opportunity to

PROFESSIONAL DEVELOPMENT
Develop and enhance your leadership and teaching 
skills.  APTR offers career and faculty development 
seminars and workshops designed for the academic 
prevention and public health community.

Enhance your knowledge and expertise,
join today! Simply visit www.aptrweb.org/join
You can also request an application by 
calling toll-free (866) 520-APTR.

How Do I Join?



Return membership application to:
APTR  |  Attn: Member Services  |  1001 Connecticut Avenue, NW Suite 610  |  Washington, DC 20036 or  Fax: 202.463.0555

2012 INDIVIDUAL MEMBERSHIP APPLICATION
INSTITUTION INFORMATION
Institution:  __________________________________________________________________________________________________________
Department: _________________________________________________________________________________________________________
Mailing Address:  _____________________________________________________________________________________________________
City: ____________________________ State: ________ Zip Code: ____________ Website: ________________________________________

PAYMENT INFORMATION

Payment: ❑ Visa           ❑ MasterCard           ❑ Check Enclosed   Checks payable to “APTR.” $15 fee for non-U.S. bank check

Card #:  ___________________________________________ Exp. Date: _____________  
Cardholder Name:  _______________________ Signature:  ______________________
Contact Phone:____________________

INDIVIDUAL INFORMATION
❑ Dr.     ❑ Mr.     ❑ Ms.     ❑ Mrs.     ❑ Other     
First Name:  _________________________________ Last Name: ______________________________________________________________
Title: _______________________________________________________________________________________________________________
Mailing Address:  _____________________________________________________________________________________________________
City: ____________________________ State: ________ Zip Code: ____________ Email: __________________________________________
Phone: __________________________   Fax:  __________________________   Personal/Mobile: ___________________________________

Type of Institution:
❑ Medical School
❑ Nursing School 
❑ Corporation
❑ School of Public Health 
❑ Medical Center/Hospital

❑ Federal Agency               
❑ Academic Health Center
❑ University  
❑ Private Practice
❑ State Health Department 
❑ Research Center 

❑ Graduate Public Health Program
❑ Military  
❑ Other:______________

Board Certifi cation:
❑ Preventive Medicine 
❑ Pediatrics 
❑ Family Medicine 

❑ Aerospace Medicine
❑ Internal Medicine            
❑ Occupational Medicine
❑ Other__________________

INDIVIDUAL MEMBERSHIP CATEGORIES
❑ $175.00    INDIVIDUAL 
 Professional who is involved and/or interested in the fi eld of preventive medicine and public health.

❑ $65.00      STUDENT  - Expected Date of Graduation: (Month/Year) ____________
 Student enrolled in a degree-seeking undergraduate or graduate health professions education program.  Includes online-only   
 access to the American Journal of Preventive Medicine. Please include a current copy of student identifi cation.

❑ $90.00      RETIRED 
 Does NOT include a subscription to the American Journal of Preventive Medicine


