Application for AACRAO Individual Membership

E A limited number of individual memberships are available in the American Association of Collegiate Registrars and Admissions Officers
E —) (AACRAQ) for students, retired AACRAO members, high school personnel, personnel from international secondary and postsecondary
= — institutions and voting members of AACRAO who lose employment. All individual memberships are nonvoting.

= R — Step 1: Membership Information

®
AAC RAO Please select the membership type for which you are applying:

0 High School—Annual Fee: $302
High School membership is open to a registrar, counselor, or other personnel at a secondary school who would benefit from AACRAO membership.

WWW.aacrao.org O International—Annual Fee: $302
International individual membership is open to education professionals outside of North America, including personnel at secondary or postsecondary institutions, or personnel representing
education organizations or agencies.

0 Retired—Annual Fee: $151
Retired membership is open to individuals who have worked in the professions represented by AACRAO, have been a member of the Association and are currently retired.

O Undergraduate or [ Graduate Student—Annual Fee: $25
Student membership is open to degree-seeking students at AACRAO member institutions (please attach a copy of student id). Student membership is not open to full-time employees. Full-time
employees are eligible for institutional membership.

QO Associate—Annual Fee: $302
Associate membership is open to voting members of AACRAO who lose employment and become no longer eligible for membership. These individuals are eligible to apply for Associate
membership, limited to one membership year. Associate members must be recommended by an active AACRAO member (please attach recommendation letter).

Name: Program or Job Title:

Organization:

Address:
City: State: Zip: Country:
Phone: Fax:
Email: Website:
In what areas do you work? (check all that apply) Gender: M OF ONon-binary (JPrefer not to specify

JOther:
[ Academic Advising . ) Age Group:
O Admissions Race: (optional)
[ Computer/Information Services 3 African-American/Black O 25and under
[ Enrollment Management Services [ American Indian or Alaska Native O 26-35
O Financial Aid 3 Asian or Pacific Islander O 36-45
O International Admissions 3 Hispanic/Latino/Latina 0O 46-55
3 Institutional Research O  White O 56-65
[ Records and Registration 3 Prefer not to specify O 66-75
3 Student Affairs 3 Other: O 76+
[ Transfer and Articulation
3 Other Position:

Step 2: Submit Your Application

Membership Dues:

My membership fee is based on membership category:  $

AACRAO's membership year runs July 1% through June 30™. New applications received after January 1< will be prorated at 50 percent off the annual amount.

Payment Information:
O Check Enclosed Check Number:
3 Credit Card 3 VISA J MasterCard O AMEX Total Charge: $

Name on Card:

Card Number: CVV: Expiration Date:

Billing Zip Code: Cardholder's Signature:

| authorize AACRAO to charge my account for AACRAO membership fees (not valid without signature).

Send payment and application to:
AACRAO - POBox37097 - Baltimore, MD 21297-3097
or fax application with credit card information to 202.872.8857

QUESTIONS? Call 202.355.1040 or email membership@aacrao.org
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