(@Sa DEPARTMENT SPONSORED

AMERICAN
POLITICAL APSA STUDENT MEMBERSHIP
SCIENCE
ASSOCIATION
. Department sponsored student memberships are
Chair name: one of the many benefits offered exclusively to
) . APSA Departmental Members. The cost for
University: - . .
providing complimentary membership to
Department: graduate stl,'ldents is shared equally by APSA and
the sponsoring department. A department may
Address: sponsor as many students as they wish to fund.
Address Line 2: For questions about Department Sponsored APSA
‘ . Student Memberships, contact our Member
City, State, Zip: Services team at 202-483-2515 or by e-mail at
) membership@apsanet.org.
Email:
Phone:
STUDENTS X $26 EACH = TOTAL
Thank you for your participation
PAYMENT OPTIONS Return the completed form by mail or:
[ Check (enclosed) FAX: (202) 483-2657
Make checks payable to: American Political Science Association EMAIL: membership@apsanet.org

[] credit card (select card type below)
[ Visa [] Mastercard [] Amercian Express [] Discover

Name on Card

/
Card Number Cvwv Expiration  Billing Zip Code

Signature

American Political Science Association « 1527 New Hampshire Avenue, NW, Washington, DC 20036



First name:

Last Name:

Previously Sponsored? [ | No

First name:

Last Name:

Previously Sponsored? [ ] No

First name:

Last Name:

Previously Sponsored? [ ] No

First name:

Last Name:

Previously Sponsored? [ ] No

First name:

Last Name:

Previously Sponsored? |:| No

First name:

Last Name:

Previously Sponsored? [ ] No

First name:

Last Name:

Previously Sponsored? [ ] No

First name:

Last Name:

Previously Sponsored? [ ] No

|:| Yes

American Political Science Association

Address:

City, State,

Zip:

Address:

City, State,

Email:

Address:

City, State,

Zip:

Address:

City, State,

Zip:

Address:

City, State,

Address:

City, State,

Zip:

Address:

City, State,

Zip:

Address:

City, State,

Zip:

Email:

« 1527 New Hampshire Avenue, NW, Washington, DC 20036
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