
 

 

 
Membership Form 

Annual memberships:  Effective through March 31, 2011 
Half-year membership rate available August through the Fall Workshop date. 

New members paying after our September/October Fall Workshop pay the annual dues rate and  
receive membership status through the next fiscal year (14+ months for the annual rate). 

 
DATE:    

FACILITY NAME:  

EXECUTIVE DIRECTOR:  

ADDRESS:  

CITY:              ZIP:  

PHONE:    FAX:  

E-MAIL:  

WEB SITE:  
   (link will appear on WAPC’s web site) 

New members:  ACCESS CENTER THAT RECOMMENDED OUR ORGANIZATION TO YOU: 

________________________________________________________________ 
Current and new ANNUAL MEMBERSHIPS – Pay this rate after the Fall Workshop – July (CHECK ONE): 
[   ]  $195 (Operating Budget under $50,000) 
[   ]  $230 (Operating Budget between $50,001 and $100,000) 
[   ]  $260 (Operating Budget between $100,001 and $200,000) 
[    ] $295 (Operating Budget over $201,000) 
 
HALF-YEAR MEMBERSHIPS – Pay this rate August through the Fall Workshop (CHECK ONE): 
[   ]  $100 (Operating Budget under $50,000) 
[   ]  $115 (Operating Budget between $50,001 and $100,000) 
[   ]  $130 (Operating Budget between $100,001 and $200,000) 
[    ] $150 (Operating Budget over $201,000) 
 
PLEASE REMIT TO:         WAPC 

c/o Deb Brunett, Treasurer 
Merrill Productions 
1201 N Sales Street 
Merrill, WI  54452 

 
Current members:  We depend on your support.  Payment is due FEBRUARY 28.  Thank you. 

Discount opportunity for current members!  Current members will receive a $50 discount for every new annual member they 
recruit and a $25 discount for every new half-year member.  Discounts will be applied on the next year’s annual dues payment. 
QUESTIONS?  Contact Mary Cardona, Executive Director, at (608) 215-5594 or e-mail her at wapc@tds.net.  You may also visit 
the WAPC website at www.wapconline.com 

I grant WAPC permission to give 
members my e-mail address:   
Yes ____  No ____  
 
I grant WAPC permission to give 
vendors participating in the Spring 
Conference my email address:  
Yes  ____  No ____ 

Type of access provided:   
(Circle all that apply.) 

 
Public   Education   Government 


