
AMPAC POLITICAL EDUCATION PROGRAMS 
2008 APPLICATION FORM 

 
Please complete this two-page form.  Attendees are accepted based on the answers 
provided, so please type or write clearly.  Separate applications are requested for 
spouses, as the answers are helpful to our faculty.  Medical student admission is 
limited, so students must also submit a 500-word essay on why they would 
like to attend the school and what they hope to gain from attendance. 
 
I am applying to the:  
 

□ AMPAC Candidate Workshop:   Feb. 29-March 2, 2008 Arlington, Virginia 
 

□ AMPAC Campaign School:   April 9-13, 2008  Arlington, Virginia 
 
Name:________________________________________________________________ 
 
Address:______________________________________________________________ 
 
City, State, Zip:_________________________________________________________ 
 
Email: ________________________     Home Phone: __________________________     
 
Fax:  ________________________     Work Phone:  _________________________ 
 
Occupation: (physicians should list specialty):_________________________________ 
 
I am a member of (check all that apply): 
 

 □  AMA □  AMPAC □  Alliance □  State Federation Staff 
 
AMA membership must be current.  If your spouse is the member, please provide his or 
her ME number. 
 
AMA Member Name:______________________________  ME #:_________________ 
 
NOTE: Hotel accommodations are furnished and the registration fee waived for all members of the AMA, 
spouses, and Federation staff who are first-time participants. You will be required to sign a Letter of 
Agreement clarifying the fee waiver in exchange for full participation in the program. Space is limited and 
applicants will be notified only if accepted. Submission of application form does not guarantee admission. 
All questions should be directed to Jim Wilson via email to politicaleducation@ama-assn.org or by calling 
202-789-7465. 



Name:________________________________________________________________ 
 
 
Why do you want to attend an AMPAC Political Education Program and what do you 
hope to learn? 
 
 
 
 
 
 
Have you participated in other political education programs? If so, please 
specify the nature of the program and the sponsoring organization. 
 
 
 
 
 
Have you ever worked on a campaign? If so, please list your title and duties and if 
you were paid staff or volunteer. 
 
 
 
 
 
Do you plan to run for elected office? If so, what office will you seek and when? 
 
 
 
 
 
How did you hear about the AMPAC Political Education Programs? 
 
 
 
 
 
 

Send completed application to: 
AMPAC Political Education Programs 

American Medical Association 
1101 Vermont Avenue, NW 

Washington, DC 20005 
Fax: 202-789-4689 

politicaleducation@ama-assn.org 


