
Become a Member

Jacksonville Sports Medicine
Program is a membership-
driven organization. Sports

medicine team members such as
physicians, rehabilitation
professionals, schools, coaches,
and parents are encouraged to
become involved. 

How can you become a member
of our team and help our area’s
student athletes? Please fill out
the application in this folder
and send it to our office with
your membership fee and start
receiving benefits right away.

For more information about membership, please call the
Jacksonville Sports Medicine Program at 904.202.4332.

Membership Benefits
Membership Card
This card identifies you as a member of the Jacksonville
Sports Medicine Program and will entitle you to member
incentives available through our Presenting and Corporate
Sponsors. As a professional member or physician member,
your card will allow you entrance into many Duval County
Public School athletic events (not all-inclusive).

Website Access
As the JSMP website continues to grow, members will have
access to the member-only section that will include a
database of all active members as weel as access to other
JSMP recources. Individual and Corporate members will
have an option to be included in our referral Network page
and become recognized as our preferred leaders of Sports
Medicine care.

Continuing Education Opportunities
As part of our commitment to delivering the most advanced
care to Northeast Florida student athletes, we are
determined to provide the education necessary to support
this endeavor. JSMP will host no less than 12 hours of
continuing education (CE) materials, lectures and meetings
annually. Members will be admitted without cost. CE credits
will be available to a diverse population of attendees.

Opportunity for Participation
JSMP offers a variety of programs, committees and
opportunities for participation for members. These may
include our Speaker’s Bureau, as well as presenting at one
of our CEU courses in which honorariums may be
available. Other opportunities include working with our
renowned physicians on community-based projects and
appearances.

School Membership
This membership allows access to a variety of resources
within the JSMP. Included is the ability to appoint five
individuals for membership within your school. As a school
member, you will also enjoy access to negotiated discounts
on items such as our injury-tracking software.

Invitation to Annual Meeting
February 2010 - Participation and voting privileges at the
Annual Meeting are in accordance with your membership
classification.

Networking
Membership in the JSMP gives you the opportunity to
interact with Jacksonville area medical professionals and
colleagues on sports medicine issues that are relevant to
Northeast Florida. 

Membership Policies
The membership year is August 1 through July 31. Annual
membership dues renewal invoices are mailed each year by
June 15 and are due no later than July 31. After July 31,
members are placed on an inactive list and a late fee may
be charged to reactivate your membership within JSMP. 

Membership fees must be paid in full each year. The annual
membership dues are listed next to the corresponding
category on the application, which must be completed and
submitted annually. New members joining our organization
will receive a prorated fee for their first year based upon the
month they join.

All applicants are encouraged to use their work address for
membership purposes. Students applying to our
organization should use a permanent home address.



Become a Member

Membership Application

Name _______________________________________________________________________________________________

Credentials __________________________________________________________________________________________

Company/Business Affiliation ___________________________________________________________________________

School Association(s) __________________________________________________________________________________

Mailing Address ______________________________________________________________________________________

City, State, Zip _______________________________________________________________________________________

Phone ____________________________________________ Fax _____________________________________________

E-mail ______________________________________________________________________________________________

Would you like your name, company, and contact information to be included on our Web site? 

Members Only Web site  q Yes   q No Public Access Web site  q Yes   q No

What are your interests?

q Committee Involvement q Speaker’s Bureau q Volunteer Coordinator q Elected Officer 

q Public Relations q Fund Raising q Entertainment q Other (explain)

_________________________

Membership Category  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fee

q School Member (Includes 5 individual memberships)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150

q Physician Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50

q Professional Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $40

q Coach/Parent/Friend  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15

q Student Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5

q Honorary Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $0

Please fill out this application and enclose it in an envelope, along with your payment. Checks should be made payable to

the Jacksonville Sports Medicine Program and mailed with the application to: Jacksonville Sports Medicine Program, 

3563 Philips Hwy, Suite 202, Jacksonville, FL 32207. 

If paying your membership dues by credit card, please fill in the following:

q Visa q Mastercard q American Express

Credit Card Number ________________________________________________________

Security Code (3-digit number located on the back except American Express, 4-digit on front) _______________________

Name on Card _____________________________________________________  Expiration Date ____________________

Credit Card Billing Address _____________________________________________________________________________

Signature ____________________________________________________________________________________________


