
2009-10 MEMBERSHIP APPLICATION

(Membership year October 1, 2009 - September 30, 2010)

1. Complete Sections 1, 2, 3, & 4 of this form

2. Submit this form with your payment to AHEAD in Virginia

Make Payment to:

AHEAD in Virginia

Send Payment to:

Nancy Beach




Director of Disability Services





Ferrum College




PO Box 1000




Ferrum, VA 24088




nbeach@ferrum.edu




540-365-4262




540-365-4271 (fax)




AHEAD-VA Federal Tax ID: 54 -1552106

Section 1: Membership Category

	Please check the appropriate membership category 
	Cost
	
	Number
	
	Total

	Regular Membership (1 name per registration form)
	$50.00
	
	
	
	

	Institutional Membership

(includes up to 5 members per institution)
	$200.00
	
	
	
	

	6 or More Institutional Members – add $10.00/member

Note:  All Institutional Members must be listed on form
	$10.00/person
	
	_____x$10
	
	

	Student Member
	$15.00
	
	
	
	

	
	
	
	Total
	
	


Section 2: Approved Forms of Payment:

Please note - All registrations must be submitted with an approved form of payment.

AHEAD in Virginia now accepts payment in the form of Visa and MasterCard.  We do not accept purchase orders as payment for conference registrations and memberships. We apologize for any inconvenience this may cause. If you have questions, please contact Nancy Beach, Treasurer, at (540) 365-4262.  Fax number is (540) 365-4271.

_______ Personal Check
    _______ Institutional Check 
_______ Money Order

_______ Visa

    _______ MasterCard  

_____________________________________________________

Name on card

__________________________________   
__________________

Account number




Expiration date

Section 3: Primary Membership Information:

Last Name: _____________________First Name: __________________MI: _____

Title: ______________________________________________________________

Institution/ Organization: _______________________________________________

Address 1: __________________________________________________________

Address 2: ___________________________________________________________

City, State, Zip: _______________________________________________________

Phone: (_____)-_________________________________________

Fax: (_____)-___________________________________________

TTY: (_____)-___________________________________________

Email: _________________________@____________________________________

Website: ____________________________________________________________

Section 4: Institutional Membership Information:

The Institutional Membership Information Sheet must be completed for each person.

When adding more than four institutional members, please include the member information on a separate attached sheet.

Institutional Membership Information Form

Please complete for each member:

Last Name: _____________________First Name: __________________MI: _____

Title: ______________________________________________________________

Institution/ Organization: _______________________________________________

Address 1: __________________________________________________________

Address 2: ___________________________________________________________

City, State, Zip: _______________________________________________________

Phone: (_____)-_________________________________________

Fax: (_____)-___________________________________________

Email: _________________________@____________________________________

Website: ____________________________________________________________

Last Name: _____________________First Name: __________________MI: _____

Title: ______________________________________________________________

Institution/ Organization: _______________________________________________

Address 1: __________________________________________________________

Address 2: ___________________________________________________________

City, State, Zip: _______________________________________________________

Phone: (_____)-_________________________________________

Fax: (_____)-___________________________________________

Email: _________________________@____________________________________

Website: ____________________________________________________________

Last Name: _____________________First Name: __________________MI: _____

Title: ______________________________________________________________

Institution/ Organization: _______________________________________________

Address 1: __________________________________________________________

Address 2: ___________________________________________________________

City, State, Zip: _______________________________________________________

Phone: (_____)-_________________________________________

Fax: (_____)-___________________________________________

Email: _________________________@____________________________________

Website: ____________________________________________________________

Last Name: _____________________First Name: __________________MI: _____

Title: ______________________________________________________________

Institution/ Organization: _______________________________________________

Address 1: __________________________________________________________

Address 2: ___________________________________________________________

City, State, Zip: _______________________________________________________

Phone: (_____)-_________________________________________

Fax: (_____)-___________________________________________

Email: _________________________@____________________________________

Website: ____________________________________________________________
AHEAD in VA
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