VIRGINIA CHAPTER OF THE AMERICAN PLANNING ASSOCIATION
MEMBERSHIP APPLICATION

ONE-YEAR NEW OR RENEWAL

INFORMATION

FIRST NAME M. L.

LAST NAME SUFFIX

TITLE

ORGANIZATION/COMPANY

ADDRESS

CITY STATE ZIP
WORK PHONE FAX

EMAIL HOME PHONE

YEARLY MEMBERSHIP RATE: $50.00

APA VIRGINIA MISSION STATEMENT:

OUR MISSION IS TO PROMOTE PLANNING AS THE FOUNDATION FOR EFFECTIVELY ADDRESSING THE
PHYSICAL, ECONOMIC, AND SOCIAL CHANGES TAKING PLACE IN VIRGINIA. THE VIRGINIA CHAPTER OF
THE AMERICAN PLANNING ASSOCIATION IS COMMITTED TO INCREASING AWARENESS ABOUT PLAN-
NING’S MANY BENEFITS , AND ENHANCING ITS PRACTICE THROUGHOUT THE COMMONWEALTH.

MAKE CHECKS PAYABLE AND MAIL TO:

APA VIRGINIA
2231 OAK BAY LANE

APA
RICHMOND, VIRGINIA 23233 1‘ American Planning Association

PH 804-754-4120 R
FAX 804-754-0801 Virginia Chapter

EMAIL: OFFICE@APAVIRGINIA.ORG
WWW.APAVIRGINIA.ORG

Making Great Communities Happen
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