
Contact Information

AGENCY / ORGANIZATION ________________________________________________________________________________________________________________________________________________________________________________________________

ADDRESS _______________________________________________________________________________________________________________________________________________________________________________________________________________

CITY ______________________________________________________________________________________ STATE / PROVINCE_ _____________________________________________  ZIP / POSTAL CODE___________________________________________

COUNTRY _________________________________________________________________________________ PHONE _________________________________________________________  FAX _________________________________________________________

1. PRIMARY CONTACT ___________________________________________________________________________________

    PHONE _______________________________________________________________________________________________

    E-MAIL _______________________________________________________________________________________________

Group Membership Application

Membership Levels
Cost

Benefits
Tier 1 Tier 2*

 �Level 1  
(up to 10 staff)

 $331  $413 3 Full Memberships 

+ �Up to 7 Communications Personnel Receive  
Online Member Benefits

 �Level 2  
(11 to 25 staff)

 $856  $1,080 8 Full Memberships

+ �Up to 17 Communications Personnel Receive  
Online Member Benefits

 �Level 3  
(26 to 50 staff)

 $1,575  $1,995 15 Full Memberships 

+ �Up to 35 Communications Personnel Receive  
Online Member Benefits

 �Level 4  
(51 staff and above)

 $2,304  $2,920 22 Full Memberships

+ All of Your Remaining Communications Personnel Receive  
Online Member Benefits

*Tier 2 chapters include Northern California, Southern California, Louisiana and Oregon.

2. SECONDARY CONTACT ________________________________________________________________________________

    PHONE _______________________________________________________________________________________________

    E-MAIL _______________________________________________________________________________________________

Payment

Total Due: $ ________________________________________

Check enclosed #_ _______________________________ 	 Purchase order # _________________________________

Credit Card:   VISA   MasterCard   AMEX   Discover 

CARD NUMBER: __________________________________________________________________________________________________________________________________________________   EXPIRATION DATE: __________________________________

CARDholder name: _________________________________________________________________________________________________________________________  Phone Number: _______________________________________________________

SIGNATURE: __________________________________________________________________________________________________________________________________________________________________________________________________________ 	

Mail completed application with payment to: 
APCO International Membership
351 North Williamson Blvd. | Daytona Beach, FL 32114

or Fax to 386.322.2501 or email membership@apcointl.org

Your membership will be activated upon full payment of applicable dues.

www.apcointl.org

Please list all full members and online members on the back of the form. If needed, please copy second page to add more member names.

APCO International Membership | 351 North Williamson Blvd. | Daytona Beach, FL 32114 | www.apcointl.org
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Upon activation of your group membership, the primary and secondary contact will receive online account management instructions. 
This will grant access to adding, editing and deleting of group members to their account. 
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