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2012 APRA-Wisconsin Membership Form

This information will appear in the chapter’s membership directory.

	       May we share your contact information reciprocally with other area nonprofit organizations? 
       ____ Yes, you may share my contact information.
       ____ No, do not share my contact information.

        My membership is: 
                      ____ Institutional (belongs to my organization)
                      ____ Individual (belongs to me, and will "travel" with me if my employment changes)



Name: __________________________________________________________						
Organization: ____________________________________________________				
Title:  ___________________________________________________________

Street/PO Box: ___________________________________________________						
City: ________________________________ State: ____ ZIP: _____________

Phone: _________________________ Fax: ___________________________

E-mail: _________________________________________________________


Return this entire form and dues of $30 to Marianne Siess,
APRA-Wisconsin Membership Secretary, at the following address:

Marianne Siess
Managing Director of Development - Research
University of Wisconsin Foundation
1848 University Avenue
Madison, WI 53708

Deadline for renewal is January 13, 2012
Make checks payable to APRA-Wisconsin.
 Please include entire completed form with your check so your membership can be processed efficiently. 

The enclosed check includes my dues of $____, plus 
an additional contribution of $____ for the APRA-Wisconsin Scholarship Fund.
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