Membership Form - Renewals and New Members

Instructions: 1. Pleasecheck whetheryouareanewmember whorecentlyorisnowsendingindues,
orarenewingmember.2. Thendoublecheck youraddressonthe stickeronyourenvelope. Indicale
corrections beloworprovideus withyournewaddressif yourecentlymoved. 3.1f youarenotanew
memberwhorecentlyjoined, pleasecheckyourduesamountbelowand mailacheckintheenclosed
envelope. 4. Don’t miss out! Membersare eligible forthediscountJournal sub. Justadd $10 to
your dues check or send a check for $10 made out to the Society and check the box below. 5. All
members: Please takethetimetorespondtothe membership surveybelowand onthereverse side.
6. Please check thereverse side if you don’t wishto be indirectoryto be senttoall members.

Check One: ___ _Ncw member
Rencwing member.
Ducs Amount: %10, low income student, retired, unecmployed
__ $25, Regular
Sustainer, $50 or more (Please write in amount to the left.)
Discount Sub!: __Included is $10 extra for a sub to the Journal of Progrcssive Human Scrvices.
Information for Direcctory/Databasc
Name:
Organization (if not using home address):
Street /City: State: .. LIP:
Home Phone: Work Phone:
if an

Relationshir to School /Dept of Social Work or Human Services

Check one: Faculty member Student Ficld instructor Active Alumni Staff

Name of school /dept.:

Primary ficlds of practice /rescarch arca: (Please choose up to two only) Check here if retired:

Occupational social work __ Housing/homeless __ Aging/gerontology
__A.I1.D.S.services/advocacy ___ Child welfare _ Groupwork
__Developmental Disability ~__ Substance abusec ~ School social work
~___Mental health ~___Health __ Family services

Public welfare _ Community organization Gt EIRET
Primary arcas of activism /intercst: (Please choosec up to two only)

Tradec unionism __ VWelfare rights __ Ccntral Amecrican Solidarity

Pecace, economic conversion _ Anti-racism ______AIDS activism

Women’s issucs __ Gay and lcsbian 1ssucs __Rights of disabled
______Anti-aparthecid organizing _ Homclcssness/housing _ Other:

___Aging (OVER) ___Necighborhood _____Elcctoral (SEEOTHER SIDE)




