
 
 
Association of Collegiate Schools of Planning  
Donna Dodd, Association Manager Phone: 850.385.2054 
6311 Mallard Trace Drive Fax: 850.385.2084 
Tallahassee, FL  32312 E-mail: ddodd@acsp.org 
 
Individual Membership – Dues $85 per year 
 
Individual Membership is open to any person who wishes to participate in activities of the ACSP. The 
following Individual Membership categories are explicitly recognized in the ACSP By-Laws: Student, 
Active Faculty and Retired Faculty. Individual Members shall receive capitation services and publications 
including the Journal of Planning Education and Research and UPDATE, the Association’s newsletter. 
JPER subscriptions are for the academic year from fall through summer. Applications with dues paid 
prior to March 31 will receive back issues of JPER to the previous fall. Applications and dues paid after 
March 31 will receive JPER beginning with the first issue of the new academic year. You will receive a 
full subscription - four issues - regardless of your membership start date. Individual members may attend 
meetings of the Association, participate in its discussions and deliberations, serve on or chair committees 
and receive publications, but may not vote or hold office. Participation in meetings of the Association is 
open to all faculty and students of Full, Affiliate, and Corresponding Member Units and Individual 
Members. 
 
Application 
 
Given (First) Name Family (Last) Name  __________________________ 
Institution/Company  _____________________________________________________________ 
Department ____________________________________________________________________ 
 
Address  _______________________________________________________________________ 
Address________________________________________________________________________ 
Address________________________________________________________________________ 
City __________________________________________________________________________ 
State __________________________________________________________________________ 
Zip Code_______________________________________________________________________ 
Country________________________________________________________________________ 
 
Telephone ______________________________________________________________________ 
Fax___________________________________________________________________________ 
E-mail_________________________________________________________________________ 
 
Mail a check payable  to the Association of Collegiate Schools of Planning with this completed 
application to the address above. We will e-mail a confirmation when we’ve completed processing your 
application. Thank you!  
 
For Credit card payments: 
 

Type of card:  _____  Mastercard  _____ Visa 

Card Number __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __       Expiration Date  __  __/ __ __ 

Name on the card: ____________________________ Approved amount to charge $ ___________  

Signature_______________________________________________________________________ 


