AMERICAN PLANNING ASSOCIATION

CHAPTER RATE CHANGE FORM


Chapter: _____________________________         
   Date Requested: ________________________

Requested by: _________________________
   Requester’s position: ____________________

Phone: ___________________________
   

Signature: ________________________________________________(required)

	Billing Cycle: 
	Request Form Needed By:

	January 1
	August 1

	April 1
	November 1

	July 1
	February 1

	October 1
	May 1


Please fill in the following information:
	Old Rates
	New Rates

	Flat Regular Member:     $
	Flat Regular Member:      $

	 % Regular Member:             %
	% Regular Member (circle one):    25%,  35%,  45%*

	Flat Student Member:      $
	Flat Student Member:       $

	Flat Chapter Only Member:    $ 
	Flat Chapter Only Member:    $


*Percentage rates only apply to regular APA members

 Return this form to:



Lynn M. Jorgenson
American Planning Association

205 N. Michigan Avenue, Suite 1200

Chicago, IL 60601
ljorgenson@planning.org 

312-786-6721 (direct line)

312-786-6700 (fax)

   Notified:    □ Customer Svc     □ Billing     □ Marketing Dept    □ Web Group     □ Leadership Dept











  





MEMBERSHIP DEPT USE ONLY:					


Date received: ____________________	   Received By: ____________


Date entered in iMIS: _________________	   Entered by: ___________________


Effective Billing Cycle: _____________	
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