
    Student Membership Application 
 
 
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 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. Dues are $35 per year. 
 
Date _________________ 
 
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 
 
Payment Method   The ACSP accepts only Mastercard or Visa for credit card payment. We also accept checks, 
purchase orders or electonic payments. Complete the information below. Return by fax or by email as a PDF. The 
ACSP Federal Tax ID number is 54-2110263. 
 
PROVIDE:  Check # __________Purchase Order #_____________Electronic Payment  Confirm _________ 
 
SELECT ONE:     Credit Card:  ____   Mastercard    _____Visa      Total Charge $____________________ 
 
Card number (16 digits):  __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __       Exp:  __ __ / __ __ 
 
Print Name of Cardholder_________________________________________________________________ 
 
Signature of Cardholder _________________________________________________________________ 
 
Bookkeeping Contact Name and Email Address:  _____________________________________________ 
 


	Student Membership Application
	Association of Collegiate Schools of Planning
	Department or Program

