
Acupuncture Association of Colorado Membership Application 
4380 Harlan, Suite 203, Wheat Ridge, CO 80033 - 303-572-8744 

 
 As of June 30th, 2010, AAC membership will run for one year past your payment processing date. Once a 
member of the AAC, your benefits will include; 
Our quarterly e-newsletter - The Colorado Acupuncturist, inclusion in a member-editable public profile linked to our 
website, an updated website with a calendar and blog, a vote at our annual general business meeting, a membership 
discount to the AAC Annual Fall Conference, discounts for malpractice insurance (professional members), and 
opportunities to represent your practice and the general profession at health fairs and festivals.  You will be eligible for 
membership in Elevations Credit Union, discounts from OMS and Redwing Books and discounted AAAOM membership. 
 
 The AAC offers three different types of membership:  Student, Associate and Professional. 
Student Membership:  Members must be currently enrolled in a recognized, professional entry-level training program. 
Associate Membership: For those who support the activities of this association and want to stay informed of activity. 
Professional Membership:  This is for professional acupuncturists who are Licensed with the Department of Regulatory 
Agencies - Acupuncture Office in the State of Colorado. 
Please check the membership status for which you are applying: 
      Student ($30 one year or $60 for full term of education)          School You are Attending: 
       
      Associate ($35) 
 
      Professional; ($150 if 3rd Year or More Member. $100 if 1st/2nd Year Member) 
  
Colorado License Number: _________ Expiration Date: ___________________ 
 

* Application must include a copy of your current CO License with Expiration date * 
 
NOTE:  Only half of your membership fee is tax deductible due to the fact that the AAC uses half of the collected fees for 
their legislative fund. The basic information you provide below will be included in the member-editable public profile 
connected to our website, ACUCOL.COM.  You will have the opportunity to add in additional information such as your 
photo and the specialties that you practice, once the database is ready in August! 
 
Please note if you want any information to be kept from the AAC’s public profile/member database. 
 

PLEASE TYPE OR PRINT CLEARLY! 
 
Name: ______________________________________________Today’s Date: _______________________ 

New Membership:      __          Renewal Membership:_____    

For Student Members – Home Address: _________________________________________________ 

City / State / Zip __________________________________________________ 

Home Phone: (____) _____________________  Email: ____________________________________________ 

(Student information will not be viewable in the public database) 

 
For Professional Members – Business Name: _______________________________________ 
 
1st Business Address: ______________________________________________ Suite Number: _____________ 

      City / State / Zip ________________________________________________________ 

      Business Phone: (_____) ________________________________ Fax: (____)_________________________ 

      Website ____________________________  Email: ____________________________________________ 

 
In an effort to go green, the AAC’s primary communication will be via email correspondence. Please read our 

emails carefully to ensure that you keep current with the exciting changes at the AAC! 


