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MEMBERSHIP APPLICATION

Non-member mailing list   FORMCHECKBOX 

Membership Status:   FORMCHECKBOX 
 New      FORMCHECKBOX 
 Renewal  

Indicate category below
 

	 FORMCHECKBOX 

	  General
	  $35 (1 yr.)

	 FORMCHECKBOX 

	  Student (Full time) / Military
	  $20 (1 yr.)


 

Payment in U.S. Funds ONLY

 FORMCHECKBOX 
 Check/Money Order     ____________________________________   
    
TOTAL $_________
Signature
 

Name 

Please Print if completing by hand
 

Address 

Please Print if completing by hand
 

City 
 

Phone 
 

E-Mail 
Please Print if completing by hand
Complete, Print, Sign and Mail to:

USPA, 525 Juanita Vista, Crystal Lake, IL 60014
Phone: 1-530-918-8772
 

NOTICE: Our mailing / membership list is confidential; your name / address WILL NOT be shared with any other organization!
