
 
 

 
 
 
 
 
Membership in AAP NJ Purchasing Alliance entitles you to a 20% discount on your malpractice premiums 
through MDAdvantage.  AAP NJ Chapter membership required for eligibility. 
 
Name ___________________________________________________________________________________________________________________________________________ 
  Last                          First     MI 

Practice Name _________________________________________________ Website ______________________________________________________________________ 
 
Office Address _________________________________________________________________________________________________________________________________ 
   Number/Street    City         State       Zip 
 

Home Address _________________________________________________________________________________________________________________________________ 
   Number/Street    City         State       Zip 
 

Office Telephone    (     ) ___________________________   Home Telephone   (     ) _______________________________                               
 
Fax Number    (     ) ___________________________  E-mail Address _____________________________________________ 
 
Please check the (one) specialty you currently practice: 
 Pediatrics – no surgery      
         Pediatrics – minor surgery  
         Pediatrics – Subspecialty, please state subspecialty _________________________________________   

(Physicians who practice in other subspecialties as recognized by the American Board of Pediatrics and who are members of the Alliance 
are also eligible for a 20% discount if their practice derives 90% or more from the treatment of children aged 21 and younger based on 
number of patient visits and they so certify on their application.) 

 
Current malpractice insurance carrier ___________________________________ Renewal Date __________________ 
 
Are you currently a member of the AAP NJ Chapter?          Yes  /   No 
 

Please note the following: 
1.  If currently insured by MDAdvantage, the discount will be applied to your policy by MD Advantage at time of renewal. 
2.  If not currently insured by MDAdvantage, the discount will be given on the effective date of your policy once your MDAdvantage application has   
      been approved for coverage. 
3.  If for some reason you do not meet underwriting guidelines and your MDAdvantage application is declined, your membership fee of $125 will be      
      refunded to you.  
4.  For a complete listing of all terms and conditions please go to our website:  www.aapnj.org 
 

---------------------------------------------------------------------------------------------------------------------------------------------------------  

 
Annual Membership Fee is $125.  In order to qualify for membership in the Alliance, you must be a current member of 
the AAP New Jersey Chapter and join the AAP NJ Purchasing Alliance. 
 
Please make check payable to AAP NJ Purchasing Alliance, Inc. 
   
Mail this form along with your check, and a copy of your current malpractice policy’s Declaration page to: 
 
AAP NJ Purchasing Alliance, Inc.  
3836 Quakerbridge Rd. Suite 108 
Hamilton, NJ  08619 
 

For more information: 
AAP NJ Purchasing Alliance – 609-433-7600                             
AAP NJ Chapter – 609-842-0014 
www.AAPNJ.org 

AAP NJ Purchasing Alliance, Inc.  
 Membership Application 

 

  


