
Send complete application form and payment to: 
P.O. Box 102295 · Atlanta, Georgia 30368 
Fax: (404) 633-1870 ( please include credit card number )

Application for ACR Membership
The American College of Rheumatology is an organization of and for physicians, health professionals, and scientists that advances 
rheumatology through programs of education, research, advocacy and practice support that foster excellence in the care of people with 
arthritis and rheumatic and musculoskeletal diseases. 

The ACR never rents e-mail addresses or home or fax numbers. These are for the ACR’s use only. The ACR does not discriminate based on sex, color, creed, race, religion, 
disability, ethnic origin, national origin, sexual orientation, gender identity, or age.

first name / last name: member id #:

department / division:

mailing address: city:

phone: fax:

state / province:

e-mail:

country:

institution / affiliation:

degree: ( list all )	

zip/ postal code:

demographic information:                        date of birth (month / day / year)

              

nickname:

male       female /         /

Professional Address - For listing in Membership Directory

department / division:institution / affiliation:

mailing address:

Personal Information and Mailing Address - Type or print home         office    

Rheumatology Training 

dates:

year board certified in internal medicine :

year board certified in the subspecialty of rheumatology: or pediatric rheumatology:

or pediatrics:

institution & training director:

year board certified in other specialties (specify):

Demographics - for Membership Directory

Specialty: Time Spent: Work Setting:

    Adult Rheumatology

    Pediatric Rheumatology

    Internal Medicine

    General Practice

    Pediatrics

    Orthopedics

    Physiatry

    Sports Medicine

    Geriatrics

    Epidemiology

    Biostatistics

    Research-Evaluation

    Research-Health Science

    Research-Clinical

    Research-Basic Science

    Pharmacist

    Teaching

    Research - Basic Science

    Research - Clinical

    Administration

    Counseling

    Research - Health Sciences

    Research - Population Health

    Public Policy

    Consultation

    Research - Evaluation

    Other

    Retired

    Patient Care

    Patient Care w/Trainees

    Student

  Government

  Medical School/University

  Industry - Pharmaceutical

  Practice - Single Specialty Group

  Practice - Multi-Specialty Group

  Hospital

  Hospital Practice

  Industry - Other

  Practice - Solo

  Practice - Partnership

  Practice - Staff Model HMO Type

  Long Term Care Facility

  Rehabilitation/Vocational Center

  Government - VA Hospital

  Other

  Retired

1st  2nd 1st  2nd

The codes below identify your primary and secondary (if any) specialty/discipline, how you spend your time and where you 
work. These codes will be printed after your name in the alphabetical listing. 

phone: fax: e-mail:

city: state / province: zip/ postal code: country:

WEB10

10.25.10



Application for ACR Membership(Continued from previous page)

This application will be returned if it is not complete. For your convenience, please use the checklist provided below.

	� I am applying for Fellow or International Fellow of the ACR and have elected one of the following options for application:

	 	� Enclosed is a copy of my certification in the Subspecialty of Rheumatology by the American Board of Internal Medicine,   

American Board of Pediatrics, or the American Osteopathic Board of Medicine. Enclosed are two letters of sponsorship from:

		  (1)   ______________________________________________________________________________________________________

		  (2)   ______________________________________________________________________________________________________

OR	 	� Enclosed is a letter from my Training Director verifying that I have successfully completed two years of rheumatology  

training in an ACGME accredited program within the past year. 

		  (1)   _____________________________________________________________________________________    (Training Director)

  OR	 	 (International Fellow) Enclosed are three letters of sponsorship from the following ACR Fellow members:

		  (1)  ______________________________________________________________________________________________________

		  (2)   ______________________________________________________________________________________________________

 		  (3)   ______________________________________________________________________________________________________

	 	 I am applying for:		     Research Member	    Clinical Member	   International Member

	 Enclosed are my two letters of sponsorship from:

		  (1)   ____________________________________________________  (2)________________________________________________
 

	 	� I am applying for Fellow-in-Training and have enclosed a letter from my Training Director verifying that I am currently  

involved in a rheumatology training program approved by the Accreditation Council for Graduate Medical Education (ACGME); 

a projected date for completing this program is also enclosed.

		  My Training Director’s name is: ________________________________________________________________________________

		  Projected Date of Program Completion:  ________________________________________________________________________

	 	 I am applying for Int’l Fellow-in-Training Member and have enclosed two letters of sponsorship from:

		  (1)   ____________________________________________________  (2)________________________________________________

	 	 I am applying for Resident and Medical Student of the ACR and have enclosed two letters of sponsorship from: 

		  (1)   ____________________________________________________  (2)________________________________________________	

I have read, understand and agree to abide by the bylaws of the American College of Rheumatology, and I verify that the information 

contained within this application is accurate. 	   I have completed the application form in its entirety.	     My dues payment is enclosed.

Applicant’s Signature: _______________________________________________ 	 Date: _________________________________

PAYMENT INFORMATION (please print clearly)

	 	 Charge the following card: 		  AMEX		     MC  	   	      VISA

		  Card number:									         Exp. date	                   /

Amount: $ ____________________ Signature: ___________________________________________________________________________

Please print name as it appears on card: __________________________________________Check enclosed $_______________________  �

	 Checks must be made payble to the ACR in U.S. dollars drawn on U.S. banks. Transfers, cash or purchase orders will not be accepted. 

MONTH /YEAR

ACR OFFICE USE ONLY

Received _________ Dues Entered _________ New Member ID# __________ Receipt ________ Ack’d _________ Date Elected _________ Notified _______



Please indicate the category of membership for which you are applying.

	 Fellow (US, Canada and Mexico) - $385 
	 A Fellow of the ACR is a fully licensed physician with training in internal medicine or pediatrics who provides either primary or  
	 con	sultative care to patients with arthritis and other rheumatic diseases, and who satisifies the requirements described in the  
	 ACR Bylaws.

Application for Fellowship may be made by following one of these procedures:

Practicing Physicians1.	 :  Complete the application, supply letters from two sponsors who are currently ACR voting members and provide 
a copy of certification in the subspecialty of Rheumatology by The American Board of Internal Medicine, American Board of Pediatrics or 
The American Osteopathic Board of Internal Medicine. (If foreign applicant, similar certification is acceptable.)

Fellows-In-Training: 2.	 Complete the application, supply a letter from the Training Director stating successful completion of two years in 
an ACGME approved training program in rheumatology within the past year and letters from two sponsors who are currently voting 
members of the ACR or (Letter from Training Director may serve as one of the two sponsor letters.)

		I nternational Fellow - $385 (Includes online journal subscription. Additional $72 postage surcharge for paper version.) 
	 An International Fellow of the ACR is a fully licensed physician with training in internal medicine or pediatrics who resides outside 	
	 of North America (US, Mexico, Canada) and provides either primary or consultative care to patients with arthritis and other rheumatic 	
	 diseases, and who satisifies the requirements described in the ACR Bylaws.

	� Complete the application and supply required letters from sponsors who are currently Fellows of the ACR; one of the letters should be 
from a 	Fellow of the ACR who resides in the same country as the applicant.

	C linical Member - $385 or Research Member - $242 
	 A fully licensed Doctor of Medicine or Doctor of Osteopathy, who is actively engaged in a medical specialty directly related to  
	 rheumatology but is ineligible for Fellow classification, may apply for membership as a Clinical member.

	 A Doctor of Medicine, Doctor of Osteopathy, Doctor of Veterinary Medicine, Doctor of Medical Dentistry, Doctor of Dental Surgery, 
Doctor of Public Health, Doctor of Education, Doctor of Pharmacology or Doctor of Philosophy who is actively engaged in scientific 
research in the field of rheumatology or immunology but is ineligible for Fellow classification, may apply for Research member  
classification.

	 To apply as a Clinical or Research member, complete the application and supply letters from two sponsors who are currently voting 
members of the ACR.

	I nternational Member - $385 (Includes online journal subscription. Additional $72 postage surcharge for paper version.) International 
members are physicians and scientists who reside outside of North America (US, Mexico, Canada) and who are not eligible for 
Fellowship but are recognized by the Committee on Nominations and Appointments to be eligible for membership in the ACR.

	 Nominations for International membership may be made in writing to the Secretary of the ACR supplying letters from two sponsors 
who are currently members of the ACR, one of whom should reside in the same country as the applicant. An application form must also 
be completed.

	 Fellow-In-Training Member - $100 
FIT Trainee members are persons who are currently involved in rheumatology training programs approved by the Accreditation Council 
for Graduate Medical Education (ACGME), or have successfully completed such a program within the past year.

	 To apply as a FIT member one must complete the application and send a letter from the Training Director stating that the applicant is 
currently involved in a training program and giving a projected date of completion of the program.

	I nternational Fellow-In-Training Member - $100 (Includes online journal subscription. Additional $42 postage surcharge for paper version)	
	 International trainee members must be in a rheumatology training program outside of the U.S., Canada and Mexico.

	R esident & Medical Student - $25  
	 A member of the resident and medical student category shall be of high moral, ethical, and professional standing, who is either enrolled 	
	 in a residency program and who is interested in rheumatology as a specialty or field of research; or a student enrolled in a graduate - 	
	 level 	educational program in medicine or related field.

	 To apply, complete the application and supply letters from two sponsors who are currently ACR voting members.

Categories of Membership

2200 Lake Boulevard · Atlanta, GA 30319
Phone: (404) 633-3777 · Fax: (404) 633-1870 
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