
 
 
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 
 
Student Membership – Dues $35 per year 
 
Student subscription fees paid to the ACSP include the Journal of Planning Education and Research 
(JPER) and the Association’s newsletter UPDATE. All 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. If your planning program is a Full member of the ACSP, as a student you are 
invited to attend and participate in the ACSP Annual Conference, and are eligible for most ACSP awards, 
scholarships and prizes. Please review the ACSP website for more details – www.acsp.org. 
 
Application 
 
Given (First) Name Family (Last) Name  __________________________ 
Institution _____________________________________________________________________ 
Department or Program ____________________________________________________________ 
 
Address  _______________________________________________________________________ 
Address________________________________________________________________________ 
Address________________________________________________________________________ 
City __________________________________________________________________________ 
State __________________________________________________________________________ 
Zip Code_______________________________________________________________________ 
Country________________________________________________________________________ 
 
Telephone ______________________________________________________________________ 
Fax___________________________________________________________________________ 
E-mail_________________________________________________________________________ 
 
I certify that   is a student at the above named institution. 
 
  _______________________________________ 
Faculty Name       Title  Date 
 
Mail a $35 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_______________________________________________________________________ 


