4 Phoenix Professional Chapter of AISES

E: Membership Application

rofessional Chapter

PE.RSONAL INFORMATION

Phoes

Please Print Clearly or Type
[J New [ Renewal

Calendar Year

Name:
Last Name First Name Mi
Tribe(s): Gender: Male [ Female [J  Other O
Home Address:
Number Street Apt. #
City State Zip Code Telephone

Email Address:
EDUCATION INFORMATION

| am pursuing the following degree:

Undergraduate Degree: AA / BA / BS / Other:
Graduate Degree: MA / MS / PhD / Other:

| have already obtained the following degree(s):

Undergraduate Degree(s): AA / BA / BS / Other:
Graduate Degree(s): MA/MS /PhD / Other:

School Name: School Name:
Major: Degree obtained in (major):
Expected Graduation Date(month/year): Degree received (month/year):
EMPLOYMENT
( ) -
Title/Position Company/Org Name Work Phone Number
Company/Org Address
City State Zip Code

VOLUNTEER INFORMATION

| am interested in volunteering for the following Phoenix AISES activities:
[l Golf Tournament [} Scholarship Program [_] Fundraising [JSocial

Jother:

PAYMENT INFORMATION
Payment made via: (check one)

[} Check [ Money Order [} Cash (cash will not be accepted by mail) [_] Paypal (online)

Make checks and money orders payable to Phoenix AISES.

Phoenix AISES MEMBERSHIP DUES FOR INTERNAL USE ONLY

General Membership $10/year

Please note that the General Phoenix AISES Membership
does not include membership fees for AISES (National) and
all members of Phoenix AISES shall be members of AISES
(National).

] New

[ Membership Fee Received on (Date):

[} Renewal

Recorded by: Amt. Recd: $

Applications and applicable fees for AISES (National) Membership expires (Date):

membership may be downloaded from the AISES website at
WWW.aises.org.

Please submit your completed Phoenix AISES Membership application and membership dues in U.S. dollars to:
Phoenix AISES
P.O. Box 16483 Phoenix, AZ 85011
Or Email phxaisesl@gmail.com

Thank you for supporting Phoenix AISES!


mailto:phxaises1@gmail.com

	MI
	First Name
	Last Name
	Apt. #
	Street
	Number
	State                 Zip Code
	Telephone
	FOR INTERNAL USE ONLY


	                  City 
	EDUCATION INFORMATION
	EMPLOYMENT
	PAYMENT INFORMATION


	New: Off
	Renewal: Off
	Calendar Year: 
	Name: 
	Tribes: 
	Home Address 1: 
	Home Address 2: 
	Home Address 3: 
	Home Address 4: 
	Home Address 5: 
	Email Address: 
	Undergraduate Degree AA  BA  BS  Other: 
	Undergraduate Degrees AA  BA  BS  Other: 
	Graduate Degree MA  MS  PhD  Other: 
	Graduate Degrees MA  MS  PhD  Other: 
	School Name: 
	School Name_2: 
	Major: 
	Degree obtained in major: 
	Expected Graduation Datemonthyear: 
	Degree received monthyear: 
	CompanyOrg Address: 
	City: 
	State: 
	Zip Code: 
	Golf Tournament: Off
	Scholarship Program: Off
	Fundraising: Off
	Social: Off
	undefined: Off
	Other_2: 
	Check: Off
	Money Order: Off
	Cash cash will not be accepted by mail: Off
	Paypal online: Off
	New_2: Off
	undefined_2: Off
	Renewal_2: Off
	Membership Fee Received on Date: 
	Recorded by: 
	Amt Recd: 
	Membership expires Date: 
	Other: Off
	Male: Off
	Female: Off
	Title/Position: 
	Company/Org Name: 
	Text5: 


