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           Date ________   

Member Information Data Sheet

Membership for Jan 2012 – Dec 2012
Name
_________________________________     
Title ___________________________________

Company Name   ________________________________________________________

Street or P.O. Box _______________________________________________________

City, State, Zip       _______________________________________________________

Phone ___________Fax ____________Email__________________________________

Professional Designation _________ Year Rec’d _________ Year Recertified _______

National APA Member?  Yes  No  (circle one) 
National APA Member # ___________

Home Street Address ____________________________________________________

Home City, State, Zip ____________________________________________________

Home Phone__________________ Home Email ______________________________

Email Preference:  Work   Home   (circle one)

Please complete this form in its entirety and mail with a check for $50.00 ($25.00 after 7-1-2012) to:

SunCoast Bay Area APA Chapter

Attn: Membership 

PO Box 23541
Tampa, FL  33623-3541
Membership Renewals must be received no later than January 31, 2012 in order to get the member rate for February’s meeting.

