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Approval of Membership 

EDUCATIONAL INSTITUTION
MEMBERSHIP

Application for  

Name of College/University/Secondary School

Telephone

Website

Street Address

City/State

Mailing Address (if different than street address)

City/State

Zip Zip
:

Fax

Date Established

Key Personnel:

President

Date:

Office Use Only: Check Rec'd: 

Executive Director Signature:

4860 Cox Rd., Suite 150 
Glen Allen, VA 23060
(804) 521-7570
www.vpa.net

Describe in space below your reasons for making application: 

Annual dues are $200 to be billed each July.  Please submit payment of one year's dues with
application. 


