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2007 MEMBERSHIP FORM

INSTI
INSTITUTIONAL MEMBERSHIP

                                                                                  Federal ID #55-0563314


CONTACT INFORMATION

Name:

_______________________________________________
Affiliation:
_______________________________________________

Address:
________________________________________________

City:
________________

State:
______________
Zip:
_____________

Phone:
_________________

Fax:
______________
Email:
_____________
□  Are you a current member of the BPD list serv?    □ Yes
 □  No

If no, would you like to be added?  □ Yes  □ No



DUES:

Please check one:

□
$175 Current Program Director


□
$175 Field Coordinator

□
$175 Full time Social Work Educator


□
$175 Part-time Social Work Educator

□
$175 Friend of Undergraduate Social Work Education

□ 
$50 Emeritus membership (retired educators)

Note:
* Membership year is January 1, 2007-December 31, 2007

* Memberships are not prorated or transferable. 


PAYMENT
□
Enclosed is a check made payable to BPD

*  Forms should accompany payments. Forms will not be processed until payment is received


*  Bounced check fee= $30


*  Checks must be made payable to BPD. 

□
Below is the credit card information:

**Credit card will be cleared to the account of  BPD
Please charge my: 
□ Mastercard

□ Visa 



Account Number: 
______________________________Exp. Date:
___/___

Name on Card:

______________________________ 

Signature:

 ______________________________

Billing Address:
____________________________________________________
Please submit to:

Contact Information:
BPD

(p) 703-519-2045

1725 Duke Street, Suite 500

(f) 703-683-8099

Alexandria, VA 22314

(e) kmoreno@cswe.org




