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Partners in Fundraising

INDIANA CHAPTER





	Indiana Chapter

Association of Professional Researchers

for Advancement (APRA)

	
	Name:

	
	Title:

	
	Organization:

	
	Address:
	Suite:

	
	City:
	State/Province:
	Zip/Postal Code:

	
	Country:

	
	Phone:
	(         )
	Fax:
	(         )

	Indiana State Chapter

Membership Application
	E-Mail:

	
	Year Entered Field:
	Send Mail To:
	□ Office    □ Home

	
	Home Address:

	
	City:
	State/Province:
	Zip/Postal Code:

	
	Country:

	
	Home Phone:
	(         )

	
	Membership Information

	
	Category:
□ Individual     ($30 Annual Dues)    
□ Institutional  ($30 Annual Dues)
	Non-Profit Category:

□ Art/Culture
□ Env/Wildlife
□ Healthcare
□ K-12 Educ.
□ Higher Educ.
□ Libraries
□ Social Services
□ Zoos
□ Religion
□ Consultant
□ Vendor/Supplier
□ __________
Skills Inventory (Circle all that apply):
Mgmnt-Large Shop

Research-Real Estate

Mgmnt-Small Shop

Research-Stocks/Assets

Prospect Mgmnt

Research-Private Cos.

Electronic Screening

Research-Public Cos.

Peer Screening

Research-Foundations

Tools-Internet

Research-Stocks

Tools-Online Services

Planned Giving

Tools-Systems

Web Design

Tools-Office Software

Freelancing

Report Writing

International Research

Others:

Total Enclosed:

(US Currency Only)
$ 

Checks payable to “APRA-IN” 



	
	Have you been an APRA member in the past?

□ Yes, International Member    
□ Yes, State Chapter in State _____ 
□ No
	

	
	How did you hear about APRA

□ Employer
□ Colleague
□ Chapter
□ Friend
□ Internet
□ ___________

	

	
	Other Professional Organizations:

□ CASE
□ APRA Int’l
□ APRA Local
□ AFP
□ AHP
□ ___________

	

	
	We may, from time to time, release our mailing list to select vendors.  May we include your name?           □ Yes       □ No

I would like to volunteer to help with:
□ 
Conference/ Luncheon
□ Planning Committee

	

	
	As an APRA-IN member, I agree to support and uphold the mission, goals and codes of the association. I also understand that my membership in APRA-IN does not entitle me to any benefits or access to APRA International resources, discounts or offerings.


Signature: _________________________________   Date: ____________

	
	Mail completed application along with dues to:
	APRA-IN

PO Box 2495
Richmond, IN  47375


