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My Account 
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Member's Name 
Next membershipfeedue: 12/31/2026 

PROFILE 

Profile Summary 

Edit Profile 

Change Password 

MEMBERSHIP 

Renew my Membership 

Renew Another Membership 

CERTIFICATION 

Exam Application 

Practice Exams 

View CEU Transcript 

Upload CPR and Smiles for Life 

CEUs 

Upload Non-AAMA CEUs 

Personal Information 
Review your personal information and make any updates. 

MMA member ID: 

Name: 

Preferred address: 

Home phone: 

Work phone: 

Mobile phone: 

Email: 

Preferred communication method: 

d fditprofile 

Membership Information 
This is the status of your membership. 

Member type: 

Dues paid through: 

Chapter. 

Active 

12/31/2026 

Washington State Society 

State president: Sandra M. Erlewine, CMA (AAMA), CPC 

Certification Information 

'Q Renew membership 

Example: Proof of Completion/Renewal for Membership - AAMA
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20 N. Wacker Drive

#3720

Chicago, IL  60606

American Association of Medical 

Assistants

Order Receipt

Invoice Number: 

Date:

Page: 1

11/17/2025

 2726814

(312) 899-1500

(312) 899-1259

Phone:

Fax:

Bill To:

Member's Name and 
Address

Ship To:

Member's Name and 
Address

Customer ID # Customer PO Payment Method Payment Terms

Visa

Representative Shipping Method Ship Date Due Date

Item Description Unit Price Discount ExtendedQuantity

AAMA

UPSSahenaz Pirani 11/15/2025

 1 $77.00 $0.00 $77.00 National Dues - Active

 1 $12.00 $0.00 $12.00 State Dues - Active

 1 $0.00 $0.00 $0.00 Chapter Dues - Active

 1 $0.00 $0.00 $0.00 CMA Today

Subtotal

Sales Tax

Shipping/Handling

Grand Total

Payment Total

Amount Due

$89.00 

$0.00 

$0.00 

$89.00 

$89.00 

$0.00 

Example Proof of Payment



Your name

Your name

Example Proof of Payment



 

277 S Washington St, Ste 210
Alexandria, VA 22314

Telephone: (703) 838-9808
Fax: (703) 838-9805

Website: www.aamft.org

 
 
 

 

      
     
     
     
     
     
April 8, 2026
 
To whom it may concern:
 
This letter is to verify that  (membership ID #: ) is a member in good standing of
the American Association for Marriage and Family Therapy.
 
Member Since: 7/31/2023
Membership Expires: 2/28/2027
 
Membership in the AAMFT is maintained through upholding our ethical standards and through payment of
annual dues. Information in this letter may be verified by contacting AAMFT Members Services at 703-838-
9808.
 
     
Sincerely,
     

   

Christine I. Michaels
Chief Executive Officer

Your Name Your ID#

Example Proof of Completion/Renewal for Membership



Your Name

Your Address

Your Phone #

Example Proof of Payment



Your Address
Your name

Your name

Your ID#

Example Proof of Completion/Renewal for Membership
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