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Black Public Relations Society of Atlanta





Membership Application

Corporate Membership:  $750

Full Membership: $60 

Student Membership: $25                                                     Date__________________

( Check here if this is to update your information in the BPRS Atlanta database.
Name: ______________________________________________



Last


First

MI

Position/Title: ________________________________________

Company/Organization/School: __________________________

Mailing Address: ______________________________________





Street



    ______________________________________




City


State

Zip

Telephone: _________________

________________ 



Business



Home

E-mail: ____________________

________________



Business



Home

Facsimile: __________________

________________



Business 



Home

Date of birth (MM/DD) _________________________

Type of membership (check one): ( Corporate     ( Full    (  Student    

Please make checks payable to:

BPRS/Atlanta

P.O. Box 54225

Atlanta, GA 30308

info@bprsatlanta.org
www.bprsatlanta.org
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