
AACDP
P.O. 30618
Indianapolis, IN 46230
Email: exec@aacdp.org

www.AACDP.org

American Association of 
Chairs of Departments

of Psychiatry

MEMBERSHIP RENEWAL FORM 
For Membership Year

July 1, 2023 – June 30, 2024

Please complete this form and return it with your membership renewal check: 
$650 for Chairs Members 
$350 for Vice Chairs Members
Made payable to AACDP. (Tax ID #23-7160188). 
You may pay online, by going to our website, and logging into your 
profile: https://www.aacdp.org

AACDP Central Office 
PO BOX 30618 

Indianapolis, IN 46230

Please complete and return with your membership dues. 

Name:______________________________________________________ 

Title:_______________________________________________________ 

Department:_________________________________________________ 

Institution:__________________________________________________ 

Street Address:_______________________________________________ 

___________________________________________________________ 

City, State, Zip:______________________________________________ 

Voice: ________________________ Fax: _______________________ 

Email: __________________________________________

FOR NEW CHAIRS:

Appointment Date: ____________________________________ 

Assistant’s Name: _______________________________________ 

Assistant’s Email Address: _________________________________

mailto:exec@aacdp.org
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