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MEMBERSHIP APPLICATION

PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY

Date __/_ _/____

Membership Type: 0 Individual 0 Student

Prefix First Name Middle Initial Last Name Suffix
Job Title Organization

Street Address

City State Zip code

Phone number Email Fax

DUES: (1 year membership)
Individual $50
Student $35*

* Must attach verification of enrollment in degree granting program.

We accept cash or checks only. All checks must be made payable to APLN Chicago in U.S.
Dollars drawn on a U.S. Bank

All membership dues are non-transferable, non-refundable and subject to change

RETURN COMPLETED FORM WITH PAYMENT TO:
APLN Chicago
P.O. Box 79
Golf, IL 60029
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