


Academic Institution Application Form 

Academic Institution: 

Are you an accredited program: Yes No 

If no, please explain: 

Contact person: 

Address: 

City: Province/State: 

Country: Zip/Postal code: 

Phone: Email: 

Program website: 

Please include a description of your institution's academic program in Athletic 

Training/Therapy, Sport Therapy or Sport Rehablitation 

Membership Fee: $150.00 USD/year payable upon approval by the WFATT 

For more information contact: 

mkutz@fiu.edu 

www.wfatt.org 

MVluellec 
SPORTS MEDICINE 

Official Supplier 
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