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MISSOURI/KANSAS CHAPTER




Association of Professional Researchers for Advancement
Missouri-Kansas Chapter

Membership Application
Please type or print clearly.

Date: 




Name:

Title:





 

Organization: 



Business Address:

 
City:





State:
      

Zip:  

Phone:





E-mail: 

Fax:





Institution’s Web Address: 

Number of Years in the Field: 

How did you hear about APRA MO-KAN? 

Are You a Member of APRA International?
Yes ___
No ___

Are You a Member of an APRA Chapter?
Yes ___
No ___ If yes, which one? 

Type of Organization


___ Art/Culture


___ Health Care


___ Religious

___ K-12



___ Human Services


___ Social Services

___ Higher Education


___ Freelance/Contractual

___ Zoos

___ Environment/Wildlife

___ Libraries



___ Other:

Membership Category (Dues are $25 for either category)

___ Individual Membership





___ Institutional Membership

Paid by member






Paid by institution

(NOTE: An individual membership is paid by the member and stays with the member if he/she moves to a different organization. An institutional membership is paid by the institution and assigned to a specific individual at that organization.)
     Please make checks payable to APRA Missouri/Kansas.  Mail this form with your membership dues to:

Lori Westermeier



Washington University
Phone:
(314) 935-4088

7425 Forsyth Blvd., Ste, 2555
FAX:
(314) 935-9858

St. Louis, MO 63105
Email:
lori_westermeier@wustl.edu 
****Credit Card Payments are not accepted****
	For Office Use Only: 

Check #: ___________   Amount: ___________   Date Received:___________   Date Deposited:___________  Initials:___________


