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ASPIRE, INC.

2009-2010 Membership Application

	(Please print legibly)

Name__________________________________________  Title__________________________________

Program(s) Affiliation:    UB     SSS     TS     EOC    VUB    McNair    Other:________________________

Institution/Agency:_______________________________________________________________________

Office Address:_________________________________________________________________________

City/State/Zip:__________________________________________________________________________

Office Phone:  (      )______-________ Fax:  (      )______-_______ Email:__________________________

Please Note:  Complete all information as you would like for it to appear in the directory.  Please check the following box if you allow your name to be added onto the Montana on-line directory.    
 FORMCHECKBOX 
Yes, I allow my name to be added to the on-line directory.


Membership Year:  2009-2010  (10/1/2009 – 09/30/2010)
Check Membership Type and Dues:


Membership Type

Continuing or Renewal

First Time Member


 FORMCHECKBOX 
 Professional Membership
 $60 per year


   $30 for first year only


 FORMCHECKBOX 
 Montana Chapter Membership
 $20 per year


   $20 for first year


 FORMCHECKBOX 
 Student Membership

 $5 per year


   $5 for first year

Professional Membership is available to persons actively engaged in the administration of programs, recruitment, counseling, instruction, tutoring, or other supportive services for disadvantaged students because of full-time or part-time employment in educational opportunity/equal access type programs located in the states of Colorado, Montana, North Dakota, South Dakota, Wyoming, or Utah.  Each Professional Member is entitled to one vote and is eligible to hold any office within the Association.

Montana Chapter Membership is available to individuals who reside in and/or who are employed within the State of Montana.  ASPIRE membership and/or Montana membership of Committee Chairpersons or Committee member is required.
Student Membership is available for active student participants.  Membership allows students to attend conferences and receive update ASPIRE newsletters and information.

	Total Membership Fee Enclosed $_____________
Payment Method (Please make payable to Montana Aspire):

 FORMCHECKBOX 
  Check 
 FORMCHECKBOX 
  Purchase Order  #     
 
Make Checks Payable to:   Montana ASPIRE


	Mail to:  RuthAnne Shope
Montana Tech 

1300 West Park

Butte, MT 59701 
Fax:  406-496-4696  Tel:  406-496-4693
	ASPIRE USE ONLY

Received by:

Check #

Amount:  $                           JE#
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