
Section Two: Demographics
Year Begun in Communications  _____________

Area of Concentration (Check One)
Community Affairs  _____ Media Relations  _____
Corporate Communications  _____ Membership Communications  _____
Employee Communications  _____ Public Affairs  _____
Executive Communications  _____ Publications  _____
Financial Communications/Investor Relations  _____ Speechwriting  _____
Government Relations  _____ Video Production  _____
Graphic Design  _____ Other  ________________________________________
Marketing  _____

Geographic Audience (Check One)

Local _____    State/Province/Territory _____    Regional _____    National _____    International _____    Global _____

Typical Audience Size (Check One)

1-2,000 People _____    2,000-5,000 _____    5,000-10,000 _____    10,000-25,000 _____    More than 25,000 _____

Would you like to contribute content for our Web site or newsletter?  _____ Yes _____ No

Would you like to serve as a subject matter expert for articles for our Web site or newsletter?  _____ Yes    _____ No

Membership Application
Section One: Contact Information
Name _________________________________________ Title _____________________________________________

Company/Organization ______________________________________      Industry _______________________________

Street Address _____________________________________________    City ____________________________________

State/Province/Territory __________________  Zip/Postal Code __________  Phone _____________  Fax _____________

E-mail _______________________________  Include me in the Members’ Directory (Check One)  _____ Yes    _____ No 

Send completed ASPC Membership Application to:
American Society of Professional Communicators

4885 McKnight Road Suite 325
Pittsburgh, PA 15237
Fax: (412) 625-4094

Section Three: Dues
Annual dues are $125 each for 1-3 individual memberships and $100 each for four or more memberships (please submit all
applications for membership at the same time to receive group discount)

LIMITED TIME OFFER:  Initial term of membership extended to 18 months for the annual (12-month) dues rate

Number of Membership Applications Submitted _____ Total Dues Paid  $____________

Method of Payment:
Check _____ Credit Card*:  _____ (For security purposes, do not include card information on this form.)

*The ASPC uses PayPal’s convenient and secure online payment remittance service for processing credit card payments. If
you elect to pay by credit card, you will receive an e-mail from accounting@asprocomm.comwith instructions to link to
an electronic invoice and PayPal’s payment processing service.  


