






Join NYSSPA today! B www.nysspa.org

You’re Invited to Join NYSSPA Today!
NYSSPA’s Membership Year is from July 1 - June 30.

. Membership Categories

Full Member $150 Annually Any person who is registered in New York State as a PA
and is a fellow member of the American Academy of
Physician Assistants

Affiliate Member $150 Annually Any person who is registered in New York State as a
Physician Assistant and is eligible for fellow membership
in the AAPA but who chooses not to become such

Associate Member $150 Annually Physician Assistants from other states, or PAs in New York
State who are not employed; Non-Physician Assistants
who support the goals of NYSSPA

Sustaining Members $50 Annually Physician Assistants eligible for Full or Affiliate
membership who have chosen not to practice in a
PA-oriented career or who have retired from the
PA profession

Student Member $60 Any person enrolled in a PA program or interested in
pursuing a career in the Physician Assistant profession

Student membership is valid for the duration of your
student enrollment

NYSSPA’s Significant Accomplishments

• Successful lobbying for and passage of the Re-statement of Physician Assistant Practice Act

• Successfully lobbied for the legislative removal of
the 24-hour Counter-Signature Requirement for PAs

• Secured DEA Licensure for the PA privilege to prescribe Schedule II-V Medications

• Protected Physician Assistants’ rights to First Assist in surgery

• Obtained Licensure for Physician Assistants from the Department of Education

• Awarded over $60,000 in PA student scholarships over the past decade

• Supported appointment of a PA Representative on the board of the OPMC

These initiatives take time, money and personnel; they could not have been achieved without a strong NYSSPA Membership. NYSSPA needs you
now and the best way to support the Society and the PA profession in New York is to join as a member. NYSSPA also has a membership
program specifically for physicians interested in joining, which is called the Physician Partnership Program.
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Join NYSSPA today! B www.nysspa.org

� New � Renewal/Former

First/Middle/Last Name ______________________________________________ Credentials _______________________________

Home Address/Street ________________________________________________________________________________________

City ______________________________ State ________ Zip ________________ County/District __________________________

Home Phone __________________________________ Home E-mail _________________________________________________

Cell # __________________________________ Preferred Mailing Address: � Home � Work

Place of Employment ________________________________________________________________________________________

Practice/Department/Specialty _________________________________________________________________________________

Employment Address ___________________________ City/State/Zip ________________________________________________

Work Phone ___________________ Work Fax ___________________ Work E-mail _______________________________________

AAPA# (if applicable) _______________ NCCPA Registration # _______________ NYS License # __________________________

PA Program graduated from or currently attending ________________________________ Graduation Date ___________________

� Please do not list me in the membership directory. � I am interested in being a Mentor

Please indicate your interest in serving on a Committee(s)
� Committee on Diversity � Conference Planning � Elections � Finance
� Government Affairs � Judicial Affairs � Membership � Newsletter
� Professional Relations � Public Education � Reimbursement � Scholarship
� Student Affairs � Surgical Caucus � Website

Annual Dues Payment
Please note that a portion of your dues will be used to support legislative lobbying efforts on behalf of NYSSPA and all
New York State Physician Assistants.

Dues Amount for Membership Type: � Full � Affiliate � Associate � Sustaining � Student (valid through enrollment) $__________

Voluntary Scholarship Contribution:
Help NYSSPA give annual scholarships annually to deserving students – the voices of our future. $50 suggested $__________

Support NYSSPA’s lobbying efforts with a PAC contribution. $50 suggested. $__________

Total: $ ________

If paying by check, please make check payable to NYSSPA and mail to NYSSPA, 251 New Karner Rd, Ste 10A, Albany, NY 12205
Credit card payments can be faxed to NYSSPA at (215) 564-2175.

� Visa � MasterCard � Amex

Card # ________________________________________ Exp Date ___________ Signature________________________________

Automatic Renewal

No more renewal notices. If paying by credit card you may authorize NYSSPA to automatically deduct your dues on an annual basis.

� Yes, I want my membership to be automatically renewed each year and authorize NYSSPA to charge my credit card.

NYSSPA Membership Application

(Required for Student Membership)
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On behalf of the entire NYSSPA Membership and Board of Directors, THANK YOU
Adrian Lllewellyn for your service and leadership as NYSSPA President

July 1, 2009 - June 30, 2010.

Abbott
Army National Guard
Bassett Healthcare
Covidien-Mallinckrodt

Emergency Medical Associates
Takeda Pharmaceuticals
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PPHHYYSSIICCIIAANN AASSSSIISSTTAANNTT OOPPPPOORRTTUUNNIITTIIEESS

BBAASSSSEETTTT HHEEAALLTTHHCCAARREE NNEETTWWOORRKK, a multi-specialty hospital based in 
Cooperstown, NY, is growing and we are looking for Physician Assistants to fill a variety 
of positions. 
 
Candidates must have national certification as a Physician Assistant.  Experience 
preferred. We offer a competitive salary and benefits package.   
 
For more information about these positions, please contact Debra Ferrari Medical Staff
Affairs, Bassett Healthcare, One Atwell Road, Cooperstown, NY, 13326, Phone: (607) 547-
6982; Fax: (607) 547-3844, Email: debra.ferrari@bassett.org or visit our web site at 
www.bassett.org. EOE/MF



Fall 2011 CME Conference
SEPTEMBER 15 – 17, 2011

Saratoga Springs, New York

Save The Date!

NEW YORK STATE SOCIETY OF PHYSICIAN ASSISTANTS
100 North 20th Street, 4th floor
Philadelphia, PA 19103

PRE-SORTED
FIRST CLASS

MAIL
U.S. POSTAGE

PAID
MARATHON

Fall 2010 CME Conference
Thursday through Saturday
October 7 – 9, 2010
The Saratoga Hilton and Conference Center
Saratoga Springs, New York

www.nysspa.org


