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PROFESSIONAL and PRSA CHAPTER ENROLLMENT
ACADEMIC YEAR__________________
Name 

( APR
( Fellow PRSA

( 
I’m a new Champion for PRSSA, thanks to _________________________________________________

     
for asking me to send in my enrollment. Make them a Champions for PRSSA Double Down Donor!

PRSA Chapter 

Title 


Organization 

Address 

City/State/Zip 

Phone (     )

Fax (      )

Email  

If former PRSSA member, note school 

For Champions Directory:

( Please include my bio (50 words or fewer) as attached or emailed to jessica.espinal@prsa.org.
( Please re-use the bio (50 words or fewer) provided last year.

( Omit bio in directory.



TAX-DEDUCTIBLE CONTRIBUTION

( $50 for my Champions for PRSSA enrollment

( $100 make me a Double Down Donor for my Champions for PRSSA enrollment

( $

 additional contribution to the Champions for PRSSA Gift Fund for student awards.


(optional) In honor or memory of 

I’m paying by:
( Check (payable to “PRSA Foundation,” not “Champions for PRSSA”)


( American Express
( VISA
( MasterCard

Card No.

Expiration 


Name on Card 

Signature 


Please email this form (and any bio information) with your payment to:

jessica.espinal@prsa.org
Membership for a:


   ( Professional


   ( Firm 


   ( PRSA Chapter


   ( _____________








