SPAA MEMBERSHIP APPLICATION

THE SPEAKERS PUBLISHERS & AUTHORS ASSOCIATIONo
P. O. Box 22 * Park Forest, IL. 60466 * 1-866-990-6772
“Those Who Say It Can’t Be Done, Should Never Interrupt Those Doing It!”

Name:
Address:
City: State: Zip Code:
Cell Phone: Cell Provider:

E-Mail Address: Website Address:

Name of Company/Organization:
Work Phone: Ext. Fax#:
Today’s Date:

Professional: Annual $199.00 (You may earn or be appointed based upon your credentials)
Member: Annual $ 99.00 (All new non-professional members join at this level)

Fee enclosed: § (Circle One)  Cash [0 Check[]Credit Type:

Credit Card # Exp. Date: CVC:
Signature -Required

Personal Information: Date of Birth (Month/Day) Marital Status:
Educational Level: (Degrees must be verified) Major:

Current Profession/Job: Number of years:
Recommended by: Chapter:

Please indicate below your speaking topics or areas of expertise: (i.e. motivation, cultural
diversity, customer service, publisher, writer, speaker, etc.)

Speaking Topics: 1.

2.

3.

Please provide a 100 word (maximum for Regular Members Only) "BIO" (biographical summary) of your
expertise on a separate sheet of paper (you may send this information to your local chapter at a later date.)
This information will be included in the SPAA4 online membership directory. You are also required to
provide a professional photo (Headshot), if you need assistance with any of these requirements please see
your local leadership or email us at national@spaausa.org.

Make all checks payable to “SPAA”, return this application to your local chapter, or mail to:
SPAANational Office * P.O. Box 22 * Park Forest, IL. 60466. You may also join via our Web Site
at: www.spaausa.org or call us at 708-785-7371

JOIN TODAY!

For Chapter/National Use Only

Payment Received By: Chapter: Date:

Date Rec'd by National Office: Rec. By:
Comments/Instructions:



mailto:national@spaausa.org
http://www.spaausa.org/
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