American Planning Association
lowa Chapter

Making Great Communities Happen
CHAPTER ONLY MEMBERSHIP APPLICATION
Chapter Only Membership Dues: $50

Mr. Mrs. Ms.

First Name MI Last Name

Employer Name

Title Department

Address

City State Zip
Phone Number E-mail Address (required)
PAYMENT

HCheck enclosed payable to APA
Bill me (member services will begin when APA receives full payment)

[ Mastercard [ lvisa [ Jamerican Express

Card number RETURN TO:
Membership
Expiration date American Planning Association

97774 Eagle Way
Chicago IL 60678-9770

Cardholder’s name (please print)
Fax credit card payments to 312-786-6700

Cardholder’s signature (required)
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