Application for AVRASA Membership

 (Membership Year:  January 1 – December 31, 2010)

***EARLY BIRD DISCOUNT:  10 % DISCOUNT APPLIED TO MEMBERSHIP FEE IF PAYMENT IS RECEIVED BY 

NOVEMBER 20, 2009***

Circle one of the following:

1. Student Membership (full-time students studying to become vocational counselors at accredited schools):  $35.00 – Please submit verifying documentation; i.e. schedule, paid bill, letter from school

2. Individual Membership  $100.00 ($20.00 per meeting which includes refreshments, handouts, CRC CEU’s) 
Name (Individual): ______________________________________ Date: _____________

Employer (For Individual Members):  _________________________________________

Work #: _______________________________
Home#: _________________________

E-Mail Address: ___________________________________

3. Organizational Membership  $300.00 A maximum of five (5) people can attend a meeting***  Submit list of eligible employees with name, address, phone and email

*For Organizational Membership, please identify 5 persons: *Note: If a designated person(s) leaves the agency, the agency must submit, in writing, the name(s) of the replacements.
Agency Name: ___________________________________ Date: _____________

1.Name: ___________________________
E-Mail:_______________________________

2.Name: ___________________________
E-Mail:_______________________________

3.Name: ___________________________
E-Mail:_______________________________

4.Name: ___________________________
E-Mail:_______________________________

5.Name: ___________________________
E-Mail:_______________________________

Mailing Address: (where you wish to receive AVRASA correspondence) 

Is this your Home____ or Work____ Address?

Company (If Applicable):____________________________________________________

Street: ______________________________________________________Apt: __________



City: ____________________________   State: ___________________ZIP: ________

Note:  Professional members who have not paid the annual membership will be required to pay a $35.00 fee for each meeting attended.  Students are required to pay a $20.00 fee.

Please mail check and completed application to the following address:

AVRASA

1461-A First Avenue, # 131

New York, NY  10021

www.AVRASA.org
212-252-2378

