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SOCIETY OF EUROPEAN PHYSCIAN ASSISTANTS

The Society of European Physician Assistants is designed to inform and represent Physician Assistants' that are assigned or live in the European theater
Application for membership or address update (Please print or type)

Type of application ~ Initial  FORMCHECKBOX 

Renewal  FORMCHECKBOX 

Change of Address or info only  FORMCHECKBOX 

Rank/Title _____________  Last Name _______________________ First Name ___________________

Mailing address _______________________________________________________________________

City _________________________________________ State ________________ Zip Code __________

Home Phone _____________________ Work Phone ___________________ Cell __________________

E-mail address _______________________________________________________________________

Service affiliation (circle one) ~  ARMY   AIR FORCE   NAVY   CIVILIAN

Unit and DROS if Active Duty  ___________________________________________________________

Community where you work _____________________________________________________________

Other Professional Memberships _________________________________________________________

Specialty Training (circle one)  YES or NO ~ if yes, what specialty _______________________________

Permission for third party release:


SEPA Members (circle one)  
YES or NO


Third Parties (circle one)
YES or NO

Signature and Date ~ __________________________________________________________________

Return this form and membership fee if applicable to:
David Melaas







CMR 442 Box 466

Make check payable to “SEPA”



APO AE 09042

Annual Membership dues  
$30.00

Lifetime Membership dues 
$150.00

OFFICE USE ONLY:  Date received ~  ___________  Type of member ____________  Member # _____
