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The American Planning Association California Chapter provides the opportunity for anyone interested in California planning activities to join as a Chapter-Only member.  APA California is a 5,000-member organization of planners from all sectors of the state.  Chapter-Only membership provides a unique opportunity to interact with planners in your community and the state and utilize a number of benefits.  Chapter-Only membership dues are $115.00 per year.

As a Chapter-Only member, you will be entitled to:

All Chapter and Section publications, including the California Planner.

A discount at the annual APA California state conference.

The opportunity to participate on the APA California Legislative Review Teams.

Membership in the California Planning Foundation (CPF).

Member access to the APA California website.

As a Chapter-Only member, you will not be entitled to:

National APA publications.

Other National APA services, such as legislative representation in Washington D.C.

Group rates on insurance, and JobMart services.

Eligibility as members of the American Institute of Certified Planners (AICP).

A discount at the National APA Conference.

NOTE:  Your dues are not tax deductible as a charitable contribution but may be considered a business expense.  However, 17.5% of Chapter-Only dues that are allocated to Chapter lobbying costs are not deductible as a business expense.

Name:

_____________________________________________________________________________

Company:

___________________________________________________________________​​​__________

Address:

_____________________________________________________________________________

City/State/Zip:
_____________________________________________________________________________

Phone/Fax:

____________________________________________________________________________
E-mail:

_____________________________________________________________________
(  I would like information about joining National APA.  

Form of Payment:
Check _____
Credit Card _____

Amount Authorized To Be Charged:  _______________________

Mail payments and signed authorizations to:  APA California, c/o ATEGO Resources, PO Box 214065, Sacramento, CA  95821.  Fax signed authorizations to 916-485-6615.                                          

Please Print Clearly.  All information is required.
I authorize APA California and its agents to charge my credit card:       Card Type     Visa _____    MasterCard _____   CVS (# on back of card) _____

Credit Card Number: _____________________________________________________   Expiration Date: __________

Name (as appears on card): _________________________________________________________________________________________________

Company: ____________________________________________  Address: __________________________________________________________

City, State, Zip: ___________________________________________  Signature: ________________________________________  Date: _______
Chapter-Only dues are $115.00 per year.  APA California will not bill for new membership.  Payment must accompany application. 

P.O. Box 214065       •       Sacramento CA 95821        •        (916) 715-5479        •      Fax (916) 485-6615                   
                          

            www.apacalifornia.org
