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   GIVE A GIFT: INDIVIDUAL MEMBERSHIP APPLICATION  
 
 

Membership Gift Recipient: 

Last/Family Name_______________________________First/Given Name_______________________________ Middle Initial______  

College/University/Organization_________________________________________Title______________________________________ 

Mailing Address________________________________________________________________________________________________ 

Zip/Postal Code_____________City___________________________ State/Province_____________ Country____________________ 

E-mail______________________________ Phone________________________________ Fax________________________________  

 

Membership Gift From: 

Last/Family Name_______________________________First/Given Name_______________________________ Middle Initial______  

College/University/Organization_________________________________________Title______________________________________ 

Mailing Address________________________________________________________________________________________________ 

Zip/Postal Code_____________City___________________________ State/Province_____________ Country____________________ 

E-mail______________________________ Phone________________________________ Fax________________________________ 

 
 
 
 
 
  
 
 
 
 
 
 

 
PAYMENT 
  Total Dues Amount $ ________________   Date ____________  
 
   Check Payment Check Number _______________     VISA  Master Card       American Express      Discover   
 
Credit Card Number __________________________________________________________________ Expiration Date_________________ 
 

Printed Name______________________________________________________________________________________________________ 

 
Signature______________________________________________________________Date________________________________________ 
 

ACPA membership is nonrefundable or transferrable. Please allow 3-5 business days for processing. Once this order is processed, the membership gift recipient will receive the 
necessary login information to allow her/him to update her/his profile online. 

 

Mail or fax to:  ACPA-College Student Educators International, One Dupont Circle, NW, Suite 300, Washington, DC 20036-1188, USA • tel: 1.202.835.2272 • fax: 1.202.296.3286 

ACPA is a registered trademark of the American College Personnel Association. 

MEMBERSHIP RATES + TYPES  
   Full-time Student – Undergraduate $ 29   
   Full-time Student – Graduate $ 55 (Print copy of JCSD & About Campus) 

   Full-time Student – Graduate $ 39 (Online JCSD & print copy of About Campus) 

   Transitional $ 75 (current student member, renewing within one-year of graduating) 

   General – Member College/University/Organization $ 79 (requires College/University/Organizational Membership) 
   General – Non-Member College/University $ 129 (College/University/Organization is not currently a member)  

           All rates are in U.S. Dollars 


