[image: image1.jpg]New York Chapter

A

Public
Relations
Saciety of
America





NEW PROFESSIONAL AFFILIATION APPLICATION
Please type or print the following information:

NAME:_____________________________________________________________

TITLE:_____________________________________________________________

COMPANY:_________________________________________________________

ADDRESS:__________________________________________________________

CITY:________________________
STATE:___________ZIP:________________

BUSINESS PHONE: (        )_____________________

FAX: (         )_________________________________

E-MAIL: ____________________________________

HOME ADDRESS:___________________________________________________

CITY:________________________
STATE:____________ZIP:________________

HOME PHONE: (         )________________________

NEW PROFESSIONAL AFFILIATION ANNUAL FEE: $90*

* RENEWABLE YEARLY FOR UP TO 3 YEARS 
DATE: __________  SIGNATURE:______________________________________

PLEASE MAKE CHECK PAYABLE TO PRSA-NY AND RETURN WITH

YOUR COMPLETED APPLICATION TO:

      PRSA NEW YORK CHAPTER

        41 MADISON AVENUE, 5TH FLOOR

NEW YORK, NY  10010

Check Amount      ________________                          Check # ________________

-or-

Credit Card:                             Visa             MasterCard             AmEx     

Credit Card # ___________________________Exp. Date ____________________

Name on Card _____________________Signature ____________________

