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CHAPTER-ONLY GROUP MEMBERSHIP is only available to Planning Commissions, County Commissioners/Councils, City Councils, Tribal Councils and board members of

non-profit organizations and other professional organizations. A maximum of 10 individuals is permitted. Group members do not have voting privileges.

NOTE: APA membership (national level) includes APA Washington Chapter dues. If you are already a member of APA and intend to stay a member, you do not need this
application. Contact APA for membership renewal information.

PAYMENT:

Return completed form with a $150 check made payable to:

APA Washington

603 Stewart Street, Suite 610
Seattle, WA 98101

EIN: 91-

1037703

P:206-682-7436

e: office@washington-apa.org
www.washington-apa.org

MEMBERSHIP BENEFITS:
APA Washington provides a variety of tools and services to its members. Some of the tools and services
provided to Chapter-only members by APA Washington, include:

+ Chapter Newsletter « Annual Awards

+ Chapter Website « Discounted Annual Conferences
- Listserve « Networking Opportunities

« Education - Section Activities
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