
MEMBERSHIP UPDATE FORM 
Dear APA Members, 
To better serve you, please take a moment to fill out current contact information for all company 
employees that should receive APA emails and correspondence (please duplicate this form as necessary) 
and return this form with your dues statement or feel free to email this update information to 
andrea@planitworld.com or fax to (202) 449-8560.  Thanks! 

Company_________________________________________________________________________________  

Member Representative (APA Voting Representative) ____________________________________________ 

Address___________________________________________________________________________________ 

City_______________________________________ State___________ Zip ____________________________ 

Phone _______________________ Fax_______________________ e-mail_____________________________

Additional APA Delegate ____________________________________________________________________

Address___________________________________________________________________________________ 

City_______________________________________ State___________ Zip ____________________________ 

Phone _______________________ Fax_______________________ e-mail_____________________________

Additional APA Delegate ____________________________________________________________________ 

Address___________________________________________________________________________________ 

City_______________________________________ State___________ Zip ____________________________ 

Phone _______________________ Fax_______________________ e-mail_____________________________ 

Additional APA Delegate  ____________________________________________________________________ 

Address___________________________________________________________________________________ 

City_______________________________________ State___________ Zip ____________________________ 

Phone _______________________ Fax_______________________ e-mail_____________________________

mailto:andrea@planitworld.com



