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Dues/Membership Notice 
Please renew your membership by returning this form along with your payment to Thomas Rea at your earliest convenience.
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____
My annual membership payment of $180 is enclosed. 


Please make checks payable to:
Association of Young Professionals
Please indicate any changes or current information for new members:

Work Information:

Name _______________________________________________________

Company/Organization ________________________________________
Title ________________________________________________________
Address ____________________________________________________

E-mail __________________________

Phone (w) ______________(fax) _______________(cell) _____________


Area of Expertise _____________________________________________

Personal Information:

Birthday _________________  Spouse ___________________________

Children and ages ____________________________________________

Civic or community groups ____________________________________

Hobbies/special interests ______________________________________

Valuable information for the group ______________________________

____________________________________________________________
Mailing Address:





Thomas Rea


�


P.O. Box 352


Harrisonburg, VA  22803








