
AAWC Patient, Lay-caregiver (or Advocate)  
FREE Membership Application 

 
 
 
 
 
 

 
Welcome New Member! 
 
Yes! It is true. There is no catch. Membership to the Association for the Advancement of Wound Care (AAWC) is 
free if you are a patient, lay-caregiver and/or advocate of AAWC and its mission to be the leader in wound healing 
and tissue preservation.* 
 
Why? By reaching out to the public and those who are suffering with wounds, we will grow in numbers. As a result, there 
is very much we can do together with one VOICE – OUR voice – the voice of the AAWC Family.  
 
Your commitment to advancing the practice will help us to accomplish many important things. We’ll show you our 
progress with an annual report every year and send you news and information that applies to you, your needs and your 
interests. Thank you for your dedication to advancing the practice of wound care.  
 
*Membership is free to patients, lay-caregivers or advocates. If you are a healthcare (or related) professional, you do not qualify for this 
category. See "http://www.aawconline.org" for membership information, and the benefits and rates created especially for you. 

 
Required Information: 
 

All information recorded below should be related to the new member only. 
 
AAWC Member’s Name: _____________________________________________________________________________ 
 
List preferred address below for receiving membership materials. Providing an email address is very important for 
receiving communications, such as quarterly newsletters. 
 

Street: ___________________________________________________________________________________________ 
  
City:__________________________________ State:_______________ Zip/Postal Code__________________________ 
 
Country:_______________________________E-mail______________________________________________________ 
 
Phone 
(Home)_________________________(Mobile)_______________________________________________________ 
 
PLEASE CIRCLE ONE   I have listed:   HOME   WORK   

 
(if applicable) 
Place of Employment: _________________________________________________________________________ 

 
Referred by:_______________________________________________________________________________________ 
 

 I am joining as a  
PLEASE CIRCLE ONE  Patient  Lay-Caregiver  Advocate/Lay-person Supporter 
 
What Type of Wound do you have or care for 
PLEASE CIRCLE ONEDiabetic Wound Pressure Ulcer  Venous Ulcer  Arterial Ulcer,  
 

Surgical Wound Trauma   Not Applicable   Other  
 

 
Send this form to: AAWC, 83 General Warren Blvd, Ste 100 - Malvern, PA 19355 
   Fax: 610-560-0502 
Questions:   (866) AAWC-999 or 610-560-0484 Learn More: www.aawconline.org     

Sponsor: Please place your name in “Referred by” field if desired. Make copies and 
hand out forms to patients or place in waiting rooms. 

 


