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APICS MEMBERSHIP RENEWAL FORM

Continue to shape the direction of your future and contribute to your company's bottom line by renewing your APICS membership today!

PREVIOUS APICS CUSTOMER/MEMBER ID NUMBER (IF KNOWN)

FIRST NAME MIDDLE INITIAL LAST NAME

JOBTITLE COMPANY NAME

BUSINESS ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
BUSINESS PHONE BUSINESS E-MAIL

HOME ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
HOME PHONE HOME E-MAIL

Please check your preferred mailing address. O Work O Home O Please check here if information above reflects new contact information.

CHAPTER NAME (PLEASE REFER TO YOUR MEMBERSHIP CARD OR VISIT APICS.ORG/APICS/CHAPTERS IF YOU ARE UNSURE OF YOUR CHAPTER.)

ANNUAL DUES: METHOD OF PAYMENT:

Application will be processed upon full payment. A portion of your dues OCheck O Money Order O Credit Card

amount supports your local professional chapter or affiliation if applicable. * Additional Chapter Dues:
iati + Colorado (Denver) $10  « Twin Cities 5 .
(@) Association dues § 200.00 (per year) . Mid-CaroIi(na 5)53 S Amount Paid: (Total of membership dues and
(b) Additional chapter dues if applicable* $ E&R Foundation donation)
(c) I wish to join APICS for O Tyear O2years O3year O4years Ob5 years
Check #
(d) Total dues (@+b)=$ x no. of years (c) = Total § (Checks and money orders must be made payable to APICS and

drawn on a U.S. bank.)

APICS E&R FOUNDATION DONATION (optional)
The APICS E&R Foundation provides the nation’s premier forum for operations management research, educational programs, and O VISA O MasterCard O American Express O Discover
curriculum development. Among the programs that benefit from the E&R Foundation are the Scholars Education Program, APICS
CPIM Pearson VUE Jumpstart Program, and Student Competitions. To learn more, visit: apics.org/Education/ERFoundation.

To make a one-time donation, please indicate amount below.

I'd like to donate: O §15 O Other §

) — Exp. Date:
O Does your company have a gift matching program? O Yes O No Mo. Yr.

If so who should we contact

Paelet A4 N I ) Y I v

NAME E-MAIL BUSINESS PHONE Name as it appears on card
APICS USE ONLY:
Order # Ck. # Dues Amt. Ck. Amt. Signature Date

Dues payments to APICS are not deductible as charitable contributions; however, such payments may be deductible as ordinary business expenses in accordance
with IRS rules and requlations. APICS dues include the annual subscription cost of $24 for APICS magazine; however, members may not deduct this cost from
dues. This cost does not apply to APICS e-members.

If you would like to be removed from commercial third-party mailing lists, please contact APICS Customer Service at (773) 867-1777 or (800) 444-2742.

Please keep a copy of this renewal notice for your records.

THANK YOU for renewing your APICS membership. Be sure to take advantage of the
Please submit payment to: superior education and training, world-renowned certification programs, comprehensive
APICS resources, and international community of experts that APICS membership provides.
P.O. Box 4050
Carol Stream, IL 60197-4050 USA Campaign code: CHPSUSP



