
A m e r i c a n  C o l l e g e  o f  C h e s t  P h y s i c i a n s

United States and Canada Membership Application

Increase Your Knowledge
	 •	 The CHEST journal (includes print and online versions)
	 •	 Attend CHEST, our annual international scientific assembly
	 •	 Online continuing medical education (CME)
	 •	 Clinical practice guidelines and implementation tools

Advance Your Career
	 •	 ACCP Career Connection - Access/post job listings at no charge
	 •	 Practice Management Resources - Education for improved  

	 efficiency and patient care
	 •	 Patient education guides
	 •	 Free abstract and topic proposal submission for the annual  

	 CHEST meeting

Join Your Colleagues
	 •	 NetWorks - Join any of 26 clinical or community special  

	 interest groups providing education, networking, and leadership  
	 opportunities

	 •	 Online membership directory
	 •	 Chest Physician - Read our monthly newspaper, featuring the 

	 latest news in chest medicine, ACCP updates, and Pulmonary 
	 Perspectives.

The CHEST Foundation
	 •	 Humanitarian Awards
	 •	 Clinical Research Awards
	 •	 Critical Care
	 •	 Tobacco Prevention
	 •	 Special Initiatives

Public Advocacy for US Members
	 •	 A unified voice to policymakers on medical and payment issues 
	 •	 Online information about socioeconomic and political issues  

	 that influence medical practice and research
	 •	 ACCP alerts on legislation that can impact the practice of  

	 medicine
	 •	 The Capitol Hill Caucus (annual Washington, DC, lobbying day)

 Financial Benefits
	 •	 Member discounts for continuing medical education (CME)
	 •	 Member discounts for products
	 •	 Bank of America affinity card program offers a range of credit 

	 card options

We look forward to having you as a member of the American College of Chest Physicians.

We are pleased that you are interested in joining 
the American College of Chest Physicians (ACCP).  

The ACCP is a multidisciplinary international 
medical society with over 16,000 active members 
representing the patient care team that reaches 
around the globe in over 100 countries.  

Our membership is multiprofessional, representing 
medical professionals primarily engaged in 
subspecialty care.  All chest medicine disciplines 
are represented by our physician, PharmD, and 
PhD members, including pulmonology, critical 
care medicine, sleep medicine, cardiology, 
cardiothoracic surgery, pediatric pulmonology, 
and pediatric critical care medicine, among other 
specialties. 

As a member of our multispecialty society, you 
have access to a diverse array of the listed benefits 
designed for your professional and personal 
advancement.



United States and Canada Membership Application
n	 Candidates for Member shall be physicians who have 

completed their medical education and are interested 
in cardiopulmonary medicine or surgery, critical care, or 
related disciplines and should be engaged in clinical 
medicine, research, teaching, or administration. Training 
in a subspecialty is not required.

n	 Candidates practicing in a country with certifying 
bodies must be board-certified in their primary 
specialty, such as internal medicine and/or general 
surgery, and have a license to practice medicine.

n	 Nonphysician candidates shall hold a doctoral 
degree from an accredited graduate institution.  Such 
degrees would include, but not be limited to,  PhD, 
PharmD, and DNSc.  The candidate shall have expertise 
satisfactory to the ACCP Credentials Committee and 
work a major portion of time in a discipline related to 
cardiopulmonary medicine, critical care medicine, sleep 
medicine, or surgery. Subsequent to completion of 
formal training, the candidate shall have had at least 3 
years of applied experience in the discipline.

Additionally:

n	 A Member is entitled to most privileges of membership 
and may participate in ACCP activities and the work of 
its committees but cannot vote in ACCP elections.  A 
Member may only hold office if appointed by the ACCP 
President.  

n	 Members may not use the designation of “FCCP”  
or “MCCP’’ after their names.

Member Requirements	 Fellow (FCCP) Requirements

n	 Candidates for Fellow (FCCP) shall have certification by 
both a primary board and an applicable subspecialty 
board, which hold membership in either the American 
Board of Medical Specialties, the American Osteopathic 
Association, the Royal College of Physicians, or the Royal 
College of Surgeons Canada. 

n	 Candidates must be sponsored by two members of the 
ACCP, preferably Fellows, who will be contacted for 
endorsements.

n	 Candidates for Fellowship must be specialists in disciplines 
related to the function and diseases of the chest and must 
devote the major portion of their practice to this specialty.

n	 Nonphysician candidates shall hold a doctoral degree 
from an accredited graduate institution.  Such degrees 
would include, but not be limited to,  PhD, PharmD, and 
DNSc.  The candidate shall have expertise satisfactory 
to the ACCP Credentials Committee and work a major 
portion of time in a discipline related to cardiopulmonary 
medicine, critical care medicine, sleep medicine or 
surgery.  Subsequent to completion of formal training, 
the candidate shall have had at least 3 years of applied 
experience in the discipline.

Additionally:

n	 You may begin to use the designation “FCCP” after 
receiving notification of your election to Fellowship in the 
ACCP.  Fellowship is acknowledged by a formal certificate 
of fellowship that is awarded at the convocation ceremony 
held during the ACCP’s annual CHEST meeting.



United States and Canada Membership Application

Please print or type, and list your name EXACTLY as you would 
have it appear on all official documents.

Last Name

First Name				   Middle Initial

Country of Birth	 	 	 	

Date of Birth  	 Month  /  Day  /  Year	 	 o Male   o Female

Confidential - Required for online authentication

Primary Address	 Specify:   o Home   o Office

This is the address that will be used for ACCP mailings.  
This address will appear in the online Membership Directory  
if no other address is listed under Directory Address below.

Line 1

Line 2

Line 3

City / State / Zip	 or	 City / Province / Country / Postal Code

Directory Address (optional)	 Specify:   o Home   o Office

Line 1

Line 2

Line 3

City / State / Zip	 or	 City / Province / Country / Postal Code

Telephone Numbers	

(	 )
Office Phone

(	 )
Fax

(	 )
Home Phone (confidential)

E-mail Address

Active Military Service (US applicants only)

Rank				    Branch

Required: Please Indicate Category Below
Applying for	 o Member   o Fellow	

For Office Use Only	 Web

Application Number

A m e r i c a n  C o l l e g e  o f  C h e s t  P h y s i c i a n s

3300 Dundee Road • Northbrook, Illinois • 60062-2348 • USA
Phone: (847) 498-1400 • Fax: (847) 498-5460  

E-mail: member@chestnet.org • Web: www.chestnet.org

CONTACT INFORMATION



	 Educational Background/Professional Experience

Specialty

Primary (Internal Medicine, General Surgery, Pediatrics, etc)

Subspecialty  (to which you devote the major portion of your current professional activity) 	

Degree	 Name and Location of Institution(s)	 Degree	 Date Received

Undergraduate

Medical Degree

Postgraduate
(PhD, MS, etc)

Other	 o ECFMG	 o FLEX	 o 5th Pathway	 o OTHER

Postgraduate	 	 	 Date (Month/Year)

Training	 Name and Location of Hospital(s)/Institution(s)	 Type of Service (Specialty)	 From	 To

Internship/
International
Equivalent

Residencies/
International 
Equivalent

Fellowship (completed)

Certification Boards  List your primary/subspecialty boards in chronological order from receipt of your initial board to the present. 
If Royal College certificate, indicate whether you are a Fellow or Member and give certificate number if applicable.

Board	 Country	 Certification Date	 Certificate #
	 	 (Month/year if applicable)	 (If applicable)	
			 

Current Professional 	 Name of Institution(s) or			   Date (Month/Year)

Responsibilities		  Location of Private Practice		  From	 To

Professional Responsibilities  List all current professional responsibilities (private practice, research, teaching, administration, 
hospital, appointments, academic appointments). 



Professional Time Allocation  Please indicate the percentage of your current professional responsibilities with regard to the  
following: (your percentage should total 100%)

Clinical Care_______%    Clinical Research_______%    Teaching (include clinical teaching)_______%    Administration_______%

Other (describe)

Present Employment  Please indicate the activity that serves as your principal source of income.

o Self-Employed Solo Practice	 o Teaching/Academic	 o Other (Please Specify)
o Small Group Physician Practice (5 or less)	 o Private Hospital	 _____________________
o Group Practice Subspecialties-Multi/Single Clinic	 o Government Hospital	  
o Staff Model HMO	 o Veterans Affairs	

Professional Concentration (Fellow [FCCP] Applicants Only)

Percentage of total professional activity devoted to the specific diagnosis, treatment,  
and research in cardiopulmonary and related diseases (ie, cardiology, pulmonary disease,  
thoracic or cardiovascular surgery, critical care, hypertension, etc)

_________%

networks – A Free Member benefit

	 Affiliate
	 Airways Disorders
	 Allied Health
	 Chest Infections
	 Cardiovascular Medicine and Surgery
	 Clinical Pulmonary Medicine
	 Critical Care
	 Cultural Diversity in Medicine
	 Disaster Response

	 Home Care
	 Interstitial and Diffuse Lung Disease
	 Interventional Chest/Diagnostic  

Procedures
	 Members in Industry
	 Occupational and Environmental Health
	 Palliative and End-of-Life Care
	 Pediatric Chest Medicine
	 Practice Administration

	 Private Practice
	 Pulmonary Physiology, Function, and  

Rehabilitation
	 Pulmonary Vascular Disease
	 Respiratory Care
	 Sleep Medicine 
	 Thoracic Oncology
	 Transplant 
	 Women’s Health

NetWorks are interdisciplinary interest groups providing the 
opportunity for your personal and professional alliance with 
the ACCP.  You are encouraged to get involved in ACCP activi-
ties by joining one or more NetWorks. Each NetWork meets 
once a year at the annual CHEST meeting and communicates 
throughout the year via e-mail and teleconference.

Please indicate your NetWork choice(s) in the list below.  Your 
e-mail address will automatically be added to the mailing list 
for each NetWork you select. For more information about the 
individual NetWorks, please refer to ACCP’s Web site:  
www.chestnet.org. Please be advised that you will receive  
quarterly e-mail communications from each NetWork you 
select below.

Sponsors (Fellow [FCCP] Applicants Only)  Your sponsors’ signatures are not required on this application, but their names  
and addresses must be included. They must be Members, preferably Fellows, of the ACCP. They should be residents of the  
community in which you are now working and be familiar with your current professional activities. For a list of Members/Fellows 
in your area, please e-mail member@chestnet.org

Name

	
Address	

City/State/Province

	
Office Phone	 E-mail
	 		

(	 )

1. Name

	
Address	

City/State/Province

	
Office Phone	 E-mail
	 		

(	 )

2.



United States and Canada Membership Application

Signature	 	 	 	 	 	 	 Date

RETURN SIGNED AND COMPLETED  
APPLICATION WITH YOUR PAYMENT TO:

ACCP Membership Development  
American College of Chest Physicians 
3300 Dundee Road, Northbrook, Illinois  
60062-2348 USA

or Fax to: (847) 498-5460

Until I expressly revoke my consent, by signing this document, I hereby consent to the American College of Chest  
Physicians (ACCP) sending to me materials advertising the commercial availability or quality of ACCP’s property,  
goods, or services.

Credit Card Payment (preferred)

o VISA   o American Express    o Mastercard

Credit Card Number			   Expiration Date

Signature				    Date

Check Payment
	
Checks made payable to the  
American College of Chest Physicians

Check/Money Order No. (in US currency drawn on a US bank)

Payment information

Enclosed is my payment for initial dues 	
and fees  

o Member and Fellow less than 3 years 	
out of training (first-year only rate)

	 $365.00 (includes one-time $125  
initiation/application fee)

		  or

o Member and Fellow more than 3 years 	
out of training (first-year only rate) 
$497.00 (includes one-time $125  
initiation/application fee)

All application forms MUST be accompanied by payment of the first year’s annual dues and 
initiation/application fees.  Submitting this application with your dues and fees entitles 	
you to immediately become a Member of the ACCP and receive all the benefits of membership.  
If you are applying for Fellowship (FCCP), you will be considered a Member until you have been 
notified of your election as a Fellow (FCCP) of the ACCP.  

Annual Dues Schedule

Member and Fellow less than 3 years out of training (first-year only rate)

n  $365 (includes one-time $125 initiation/application fee)

Member and Fellow more than 3 years out of training (first-year only rate)

n  $497 (includes one-time $125 initiation/application fee)

We accept Visa, MasterCard, and American Express. Please provide an account number and 
expiration date in the space provided on the application form, and payment will be charged to your 
account.


