
     
     
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
     
FEE:                       Members - $200                     Non-Members - $300   
 
 
 
 
 

       /  
 
        $ 
Cardholder’s Signature      Amount  
 
 

Professional Diplomate Application 

801 W. Norton, Suite 420  •  Muskegon, MI  49441  •  Phone: 888-375-7245   

Ms. � Mr. � Mrs. � Dr. � __________________________________________________________ Male �   Female �
 
Mailing Address:____________________________________________________________________________________
 
City: _______________________________State:_____ Zip:___________ Email address:__________________________  
  
Home phone #:_____________________Business phone #: ______________________Fax #:______________________
 
Date of Birth: _____/_____/_____  Manual Therapies Specialty:_______________________________________________
 
Education:_________________________________________________________________________________________
 
_________________________________________________________________________________________________ 
 

Please enclose substantiating documents with your application, i.e., state license, certificates 

Please Print All Information  —  Incomplete Application Forms Cannot Be Processed 

                     

Agreement 

Do not send cash.   Mail payment to: 801 W. Norton, Suite 420, Muskegon, MI  49441 
 
                       Check/Money Order  �   Visa/Mastercard  �    Discover  �    American Express   �  
 
                                                              
                     Card Number (please print clearly)                                      Expiration date (month & year)                      

Exam Fees & Method of Payment 

I, the undersigned, do hereby state that all information contained in this application is true to the best of my knowledge.  I understand 
that any false statements made in this application shall void my application.   I also understand that I shall:  
 
  1.  Pay the annual dues by the 31st of January of each year. 
  2.  Complete a minimum of 12 hours of AMMA sponsored or approved continuing education credits  
       annually.  
 
 
 
——————————————————————————————————————————————————————————————————- 
Signature (REQUIRED)                                                                                                                                                Date 



 

PROFESSIONAL 
DIPLOMATE 
PROGRAMS 

The American Manual Medicine Association has developed 
specialized training programs for medical manual therapist, masters and 
doctoral level professionals who wish to achieve national board diplomate 
status. 
 
Requirements: 
 

1. Candidates must have completed a specialized course approved by the 
American Manual Medicine Association. 

 
2. The candidate must have completed an AMMA professional 

diplomate training course in addition to holding credentials in 
acupuncture, medical manual therapy, and/or, hold a masters or 
doctoral diploma in medical manual therapy, chiropractic, naprapathy, 
naturopathy, osteopathy or allopathic medicine.  The program is also 
available to physical therapists, occupational therapists, and nurses. 

 
3. Candidates must obtain a passing score on the American Manual 

Medicine Association National Board Certification Examination. 
 

4. Candidates must submit a completed application and pay all required 
fees. 

 
To complete the AMMA diplomate program applicants need to do the 
following: 
 

1. Submit the signed diplomate program application. 
 

2. Enclose copies of all applicable school transcripts, diplomas, and 
certificates. 

 
3. Submit a check or credit card payment in the amount of $200 for 

AMMA members and $300 for non members. 


