
What is the FAPA Corporate Membership Program?
The Corporate Membership Program is a means to facilitate increased interaction between FAPA and 
interested corporate groups. It allows these groups to support FAPA’s efforts to foster and promote 
appropriate utilization of Physician Assistants (PAs) to help meet the healthcare needs of the citizens of Florida.

About FAPA
The Florida Academy of Physician Assistants is the professional organization for PAs in Florida and is a 
recognized leader in forming healthcare policies and promoting PA professional development and 
education.

The purpose of the FAPA is to assure affordable, accessible and quality healthcare for all Floridians; to 
mold the shape of the PA profession by proactive intervention in legislative affairs; to develop and enforce 
continuing educational programs for the PA and the Academy membership; and to promote the PA concept 
through education of both professional and lay persons and to promote similar interest in the student 
societies.

FAPA retains Kautter Management Group, in Orlando, for administrative services. The Executive Director 
of FAPA is Tina Kautter, CAE. J. Mixon, Ed.D., of Mixon and Associates, is our governmental consultant in 
Tallahassee.
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Florida Academy of Physician Assistants
Corporate Membership 
Program

Corporate Membership Levels

Platinum Corporate Membership - $15,000

F	 One free copy of FAPA mailing labels 
F	 Subscription to FAPA publications 
F	 Discounted advertising rates on PAper (FAPA’s 

official publication) and on conference programs 
(total of two annually)

F	 Access to results of FAPA research information 
and membership surveys 

F	 Premium sites at FAPA Conference Exhibit Hall 
F	 Corporate recognition as FAPA supporter on our 

award winning website
F	 Membership certificate 
F	 Have the opportunity to hold promotional 

symposia at our Winter and Summer Conference.
F	 Have the opportunity to place promotional 

material in FAPA conference registration bags.

Gold Corporate Membership - $10,000
excludes being able to hold promotional 

symposia at our conferences and cannot be 
appointed as advisors to FAPA committees

F	 Listed as Corporate supporter in FAPA Annual 
Membership directory

F	 One free copy of FAPA mailing labels 

F	 Subscription to FAPA publications 
F	 Discounted advertising rates on PAper (FAPA’s 

official publication) and on conference programs 
(total of 2 annually)

F	 Access to results of FAPA research information 
and membership surveys 

F	 Premium sites at FAPA Conference Exhibit Hall 
F	 Corporate recognition as FAPA supporter on our 

award winning website
F	 Membership certificate

Silver Corporate Membership - $5,000

F	 Listed as Corporate supporter in FAPA Annual 
Membership directory

F	 One free copy of FAPA mailing labels 
F	 Subscription to FAPA publications 
F	 Discounted advertising rates on PAper (FAPA’s 

official publication) 
F	 Access to results of FAPA research information 

and membership surveys 
F	 Corporate recognition as FAPA supporter on our 

award winning website
F	 Membership Certificate



Florida Academy of Physician Assistants
Corporate Membership 
Application

Company Name: __________________________________________________________________________________________		

Representative’s Name: ____________________________________________________________________________________		

Address: ___________________________________________________________________________________________________		

City/State/Zip: _____________________________________________________________________________________________		

Telephone #______________________________________________________ Fax # ____________________________________		

Email Address:________________________________________________Web/URL: ____________________________________		

Signature:________________________________________________________Date: ____________________________________		

Would your organization be interested in providing and holding onsite education symposia at a future FAPA 
Conference?  r  Yes    (Please include contact information)

Name & Phone and/or Email_______________________________________________________________________________

Annual Membership Categories & Dues (Please check one)

r	 PLATINUM - $15,000	 r	 GOLD - $10,000	 r	 SILVER - $5,000

Payment Information:

Select One:  r  Check/Money Order	 r  Visa		 r  MasterCard	 r  American Express

Please charge my credit card in the amount of $ ___________________________________________________________ 	

Account # _________________________________________________________________________________________________

Exp Date: _ ________________________________ 3- or 4-digit Security Code:______________________________________

Print Cardholder’s Name: __________________________________________________________________________________

Cardholder’s Signature: ____________________________________________________________________________________

Membership investments in FAPA are not tax deductible as charitable contributions but a portion is deductible 
as a business expense. Since FAPA engages in lobbying, under Federal Law, an estimated 5% of dues payments 
are non-deductible.

MAIL TO: FAPA, 222 S. Westmonte Dr, #101, Altamonte Springs, FL  32714 
or fax credit card payments only to 407-774-6440

For Office Use Only:  Date: _________________________ Ref #______________________ Amount $_______________


