	
	UPA Membership Application - Welcome to the UPA!



Please complete the form and return it with your payment to the UPA office (fields with * are required fields)

	*First Name
	
	  *Last Name
	



	Job Title
	



	Company
	



	*Address
	

	
	

	
	



	*City
	
	  *ZIP/Postal Code
	



	*State/Province
	
	  *Country
	



	*Phone
	
	  Fax
	



	*E-Mail
	



	*College or University (Students only)
	



	*Expected Date of Graduation (Students only)
	



	
	Professional Membership ($ 100 / year plus $ 25 new member service fee)

	
	

	
	Student Membership ($ 35 / year)

	
	
	

	
	Donation to UPA*
	$

	
	*Contributions or gifts to the Usability Professionals’ Association are not tax deductible as charitable contributions.  However, they may be tax deductible as ordinary or necessary business expenses.  Please consult your tax advisor for specific guidance.

	

	
	Total Payment
	$




	Check
	VISA
	MasterCard
	American Express



	Card Number
	
	Exp. Date
	



	ZIP/Postal Code of Card Holder
	
	3-4 Digit Security Code
	



	[bookmark: _GoBack]Signatureauthorizes Payment
	




Please contact me about volunteer opportunities in the UPA.

	Date
	
	Signature
	




	Usability Professionals’ Association | 140 North Bloomingdale Road | Bloomingdale, IL 60108-1017 | USA

	Telephone: +1 630/980-4997 | Fax: +1 630/351-8490 | member_services@upassoc.org | www.usabilityprofessionals.org
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