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2011 VASA Membership Application

	Please Print
	
	Date:
	     

	Name:
	     

	* Mailing Address:
	     

	
	     

	* If mailing address is your place of employment, please include the name of your agency in the address.

*In the event your address changes, please be sure and notify the Membership Chair to continue receiving the VASA Newsletters, Regional News and the Fall Training Session Package.

	*Email Address:
	     

	
	
	
	
	
	
	
	
	
	
	

	Agency:
	ABC
	 FORMCHECKBOX 

	CASC
	 FORMCHECKBOX 

	DCE
	 FORMCHECKBOX 

	DCJS
	 FORMCHECKBOX 

	DFS
	 FORMCHECKBOX 


	
	DJJ
	 FORMCHECKBOX 

	DMA
	 FORMCHECKBOX 

	DOC
	 FORMCHECKBOX 

	DVS
	 FORMCHECKBOX 

	GOSAP
	 FORMCHECKBOX 


	
	VDEM
	 FORMCHECKBOX 

	VDFP
	 FORMCHECKBOX 

	VPB
	 FORMCHECKBOX 

	VSP
	 FORMCHECKBOX 

	(Other)
	     

	Region:
	 FORMCHECKBOX 

	Central
	 FORMCHECKBOX 

	Eastern
	 FORMCHECKBOX 

	Northern
	 FORMCHECKBOX 

	Western

	Work Location 

(Name of Facility, Division, Work Unit):
	     

	(City/Town, County):
	     

	Job Title:
	     

	Telephone #
	Work:
	(     )      
	Home:
	(     )      
	Fax:  (     )      

	Year Joined VASA
	

	
	
	
	

	Membership Type:
	 FORMCHECKBOX 

	Professional – New
	$25.00

	
	 FORMCHECKBOX 

	Professional - Renewal
	$20.00

	
	 FORMCHECKBOX 

	Associate
	$10.00

	
	 FORMCHECKBOX 

	Late Fee
	$ 5.00

	
	 FORMCHECKBOX 

	Retired
	Exempt


Make checks payable to VASA and mail to:

Regina Bonds

6089 Blue Springs Road

Hiwassee, Virginia 24073

(540) 392-7441 or (540) 639-6325            
NOTE: Renewals are due by May 1, 2011.  However, allowing for the membership drives during Spring Training Sessions, renewals are extended for the month of May. A late charge of $ 5.00 will be added to all renewals received after May 31, 2011.  
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