
2010 Membership Dues & Journal Subscription 
(January 1, 2010 - December 31, 2010) 

 

ACOSA: Association for Community Organization & Social Administration 
20560 Bensley Avenue, Lynwood, Illinois 60411 

 
Phone: 708-757-4187 Fax: 708-757-4234 Federal EIN: 36-4062716 
E-Mail:  apps@acosa.org   (or)   akj@uic.edu http://www.acosa.org/ 

 
Membership includes the ACOSA Update! Newsletter, important information sent 
periodically to members, and Volume 18 (2010) of the Journal of Community Practice, 
including online access to all back volumes of the Journal. 

 
Name:     Title/Position:     

 
Organizational Affiliation:     

 
Address:     

 
 
 
 

City:     State:      Zip Code:    
 

E-mail:      

Mailing address: Is this Work   ?   or Home   ? 

Please provide the following information: 

Country:      

 
Work Tel:    Home Tel:    

 
Work Fax:    Home Fax:    

 
 
 
 

The following information is for ACOSA use only and will not be published: 
 
 

Highest Degree: BSW  MSW    PHD     Other  (Specify) 
 

Primary Areas of Interest for Teaching, Field Instruction, Research, and Writing 
 

Community Organization  Development/Planning   
 

Management/Administration  Policy Practice   
 

Are you interested in serving ACOSA in any of the following areas? 
 

Newsletter      Abstract Review  Web Page    Special Committees   
 

Officer    Board Member  Nominating Committee    
 

Awards Committee    Symposium Co-Chair  Other    
 

I am willing to be a Liaison between my School/Organization & ACOSA    

mailto:member@acosa.org


Member Category: Check one and enter amount at the right. 
 

Institutional Sponsor     $1,000          (Includes recognition on ACOSA masthead.) 
 

Institutional $   300 (Includes one Regular membership.)
Sponsoring $   100  
Regular $   75  

    Student $   35         (Includes retired, low-income.)
 

*The ACOSA Board & Editorial Board of the Journal of Community Practice join at the Sponsoring 
rate.  We invite other organizations and individuals to join as Sponsors. Sponsorship helps ACOSA 

subsidize student/retired/low-income members. 
 

Membership Amount: $ _____________ 
  
I wish to make a donation to ACOSA: $    

 
Total to be paid with this application: $    

 
Payment Information:  Make U.S. check or money order payable to ACOSA. Pay international 
Subscriptions by credit card or money order denominated in U.S. dollars. To pay by credit card, put an 
X beside the type of card and fill in the information below:   

 
Visa  ______   MasterCard  _______   American Express  _______   Discover  _______ 

 
Amount Paid (in U.S. dollars)    

 
Card Number: ___________________________________________________________ 

 
Expiration Date: (Month – Year):___________________________________________ 
 
Verification Number (Last 3 numbers on signature block on the back of the card).    

 
Member Name on the card    

 
Signature     

Credit card payments cannot be processed without a signature 
 
Send Payment to: ACOSA 

Alice K. Butterfield 
Coordinator Operations & Administration 
20560 Bensley Avenue 
Lynwood, Illinois 60411 USA 

 

Please e-mail or attach a paragraph of your current work and interests (100 words or less) for 
the ACOSA database. E-Mail to:  apps@acosa.org 

mailto:E-Mail%20to:
mailto:ps@acosa.org

	Visa  ______   MasterCard  _______   American Express  _______   Discover  _______

