



What Has the AOA Done for You Lately?

AOA Member Testimonial Form

The AOA prides itself on being the professional family for DOs and osteopathic medical students by offering numerous services and benefits exclusively for its members.

As an AOA member, we hope that you have taken full advantage of the many services and benefits available to you.  We also hope that you have turned to us for assistance when you faced a dilemma during your career whether it was discrimination from a potential employer because of your DO credentials to an inaccurate portrayal of DOs and osteopathic medicine in the media to problems with coding and reimbursement issues.

If the AOA has helped you deal with a challenging issue, let us know. Through your testimonial, the AOA can show other members and potential members the value they receive by choosing to be a part of the AOA family.  If you would like the AOA to consider using your testimonial for our membership outreach efforts, please take a few minutes to answer the questions listed below.  If you need additional space, attach a separate sheet of paper.

How did the AOA help you?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When it comes to the assistance the AOA provided, what stands out (i.e. professionalism of the staff, the amount of time it took to resolve the dilemma, etc.)?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you say to a colleague, who was not currently an AOA member, about the association?


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many years have you been an AOA member?

______________

AOA Member Testimonial Release Consent

Purpose of Consent:  The American Osteopathic Association (AOA) intends to use your testimonial and others in promoting its membership services, including use of the testimonial on AOA Web sites; in marketing materials such as brochures, renewal letters, dues bills, and direct mailers; and in AOA electronic communications.  By signing this form, you are consenting to the AOA’s use and disclosure of your name and the information in your testimonial and acknowledge that the testimonial may be used in AOA membership outreach efforts.  

Right to Revoke:  You have the right to revoke this Release at any time by giving us written notice of your revocation and submitting it to the Contact Person listed below.  However, please understand that revocation of this Release will only affect the ongoing use of testimonial statements.  It will not affect any action the AOA took in reliance on this Release before receiving your revocation.

CONSENT TO RELEASE

I hereby authorize the AOA to use my name and testimonial and any information in the testimonial in its membership outreach efforts.  I understand and authorize the disclosure by the AOA of testimonial information in brochures, publications, Web sites, marketing materials and electronic communications.  I specifically authorize the AOA’s release of testimonial information to any other entities that may be involved in the AOA’s membership outreach efforts. 

I waive the right of prior approval and hereby release the AOA from all claims for damages of any kind based on the use of my testimonial or information in the testimonial.  

I freely sign this release, which I have read and understood.

__________________________________ 


_________________________________

Signature





Print Name

_________________




__________________

AOA Number





Date

Please provide your contact information.

_______________________________________________
____Home
____Business

Address Line 1

_______________________________________________

Address Line 2

_________________________________________

City, State, and ZIP code

__________________________


__________________________




Phone





Fax

_______________________________

E-mail

Please send the completed form to: American Osteopathic Association, Mary Ann M. Rausa, 142 E Ontario; Chicago, IL 60611 or fax to (312) 202-8341 or by e-mail to mrausa@osteopathic.org.  If you have questions, please contact Mary Ann Rausa at (800) 621-1773, ext. 8040.

