American
Orthotic &
Prosthetic
Association

AOPA 2025
Affiliate Locations

Enroll all your locations in the AOPA Hub at aopahub/aopanet.org. Each of your AOPA member locations will enjoy
increased visibility by being listed in the online directory at www.AOPAnet.org. There is no fee for additional locations.

4 reasoNs

TO REGISTER YOUR
AFFILIATE LOCATIONS

2025 Additional Location Membership Application

Valid Jan 1- Dec 31, 2025
ONE APPLICATION PER LOCATION, PLEASE. MAKE AS MANY COPIES OF THIS FORM AS NEEDED.

Additional Location Company Information 1 It is FREE! There is
no charge for adding
locations to your

membership.

Parent Company Name: Parent Company Member ID:

Additional Location Company Name:

Street: Suite #:
City: State: Country: Zip Code: 2 All your locations will
Telephone: Toll Free Number: appear in the AOPA
Fax: Website: member directory,
E-mail: used by patients and

colleagues to find YOU.

Ext. or Direct Line:

Primary Management Contact:

AOPA's advocacy efforts
are stronger when we can
correctly cite the number
of locations represented
by AOPA membership.

Email: 3
ABC Facility #: BOC Facility #:

Employee Information

Please print names clearly, as they should appear in the online membership directory. Remember to include titles,
any credentials and designations. Attach additional pages if necessary.

Total Number of Employees at Location: Total Number of Clinical Staff at Location:

List all of your staff at each
site so they have access

1. Employee Name: Title: to all AOPA member
Check box if principle . . .

Email: (owner, director) benefits, including FREE

2. Employee Name: Title: AOPAVGI’SIty courses
) Check boxif principle for patient care facility
Email: (owner, director)
members.

3. Employee Name: Title:

Check box if principle

Email: (owner, director)

For more information about AOPA Membership, visit www.AOPAnet.org,
email info@AOPAnet.org, or call 571-431-0876.

AOPA 2025 MEMBERSHIP CATEGORIES

services that may qualify for supplier membership. Dues
are based on annual gross sales volume.

Patient Care Facility International

This Membership Category is open to patient care
facilities or firms principally engaged in providing
orthotic and/or prosthetic care to patients. A patient
care facility is eligible when the following condition is
met: the firm employs a practitioner certified by and in
good standing with the American Board for Certification
in Orthotics, Prosthetics and Pedorthics, Inc. (ABC), the
Board for Certification/Accreditation International (BOC),
or employs a practitioner licensed by the state in which
the facility operates.

Supplier

This Membership Category is open to any eligible
firm principally engaged in the manufacture or sale of
materials, components, tools, or equipment used in fabri-
cating orthoses or prostheses, or in providing other O&P

Supplier Start-up

This member category includes those supplier compa-
nies who are new to O&P. Eligibility is for 2 years, then
advances to next member category based on annual
sales revenue. New members only.

Consultant

This membership category includes those supplier
companies comprised of a single proprietor providing
professional or expert advice earning less than $500K
annually. Consultants earning more than $500K annually
are assigned to the appropriate supplier dues category,
based on annual revenue.

This Membership Category is open to any firm meeting
the requirements of the Patient Care Facility member-
ship that is not located in a U.S. state or territory.

Educational & Research

This Membership Category is open to any eligible
program or organization engaged in performing
research and/or providing formal education in orthotics
and/or prosthetics that may qualify for membership.

Affiliate

This Membership Category is open to any branch
or subsidiary location of a Patient Care Facility,
Supplier, or Educational & Research member.

Updated October 2024. Previous versions invalid.
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