
 
 

2010 APHSA INDIVIDUAL MEMBERSHIP APPLICATION 
 

Please enroll me as a member for one year in the category checked below.  
 

❑ Individual Membership $85  
❑ Individual Sustaining Membership $95  
❑ Individual Century Club Membership $110  
❑ Individual Retiree Membership $25  
❑ Individual Student Membership (Full-time students only; attach copy of valid student I.D.) $25 
❑ NAPCWA Individual Membership (includes APHSA Individual Membership) $285  

❑   Please check this box if you are an employee of a public human service agency  
 

Note: As an individual member, you are eligible to receive APHSA’s electronic publications at no 
additional cost. Please check the appropriate box to select which of the following you wish to receive:  
 

❑ e-News Clipping Service (daily) 
❑ NAPCWA Weekly Update (available for NAPCWA individual members) 

 
Please send to this e-mail address: ________________________________________________________________ 

 
COMPLETE ALL INFORMATION LEGIBLY 

❑  Ms.   ❑ Mrs.   ❑ Mr.   ❑ Dr.  First Name___________________ Last Name ________________________________ 

 Title ______________________Agency/Organization______________________________________________________ 

Business Address _____________________________________________________________________________________ 

City_________________________________________________________State___________________Zip_______________ 

Tel (_____) _________________ Fax (_____) ________________E-mail _________________________________________ 

Residential Address___________________________________________________________________________________ 

City_______________________________________________________________State____________Zip________________ 

Tel (_____) _______________ Fax (_____) _______________ E-mail ____________________________________________ 
 

Preferred mailing address (check one): ❑ Business ❑ Residential 
 

Payment Information: ❑ Check or money order enclosed (in U.S. currency, payable to APHSA)  

I hereby authorize APHSA to charge my:   ❑ MasterCard       ❑ VISA       ❑ American Express  

Card Number_______________________ Expiration Date______ Name on Credit Card________________________ 

Signature ___________________________________________________________________Today’s Date_____________  
 

Mail/Fax completed form to: APHSA Individual Membership, 1133 Nineteenth Street, NW, Suite 400, 
Washington, DC 20036—Tel: (202) 682-0100; Fax: (202) 204-0071; http://www.aphsa.org  
 
How did you learn about APHSA? (check all that apply)  ❑   APHSA conference   ❑ APHSA member  
 

❑   APHSA publication   ❑ Policy & Practice ad   ❑ Foundation ❑   Direct Mail   ❑ Other _____________ 
                                                                                                                                                               5/13/10 

http://www.aphsa.org/

