	Public Relations Council of Alabama

Membership Update/Transfer Form

	

	To update your employment information in the PRCA Online Directory, please complete the following form and submit it to your chapter’s Vice President of Membership.

	

	Membership information as currently listed in the Online Directory:

	Name
	     

	Title
	     

	Organization
	     

	
	

	New Information

	Title
	     

	Organization
	     

	Address
	     

	Address
	     

	City/State/Zip
	     

	E-mail
	     
	Fax
	     

	Web Site
	     
	Home Phone
	     

	Office Phone
	     
	 FORMCHECKBOX 
Please do not publish my home telephone number

	

	Your public relations related duties in your new position (check all that apply):

	 FORMCHECKBOX 
Communications management
	 FORMCHECKBOX 
Media relations
	 FORMCHECKBOX 
Advertising

	 FORMCHECKBOX 
Government affairs
	 FORMCHECKBOX 
Marketing communications
	 FORMCHECKBOX 
Internet mgt./develop.

	 FORMCHECKBOX 
Community relations
	 FORMCHECKBOX 
Organizational spokesperson
	 FORMCHECKBOX 
Graphic design

	 FORMCHECKBOX 
Education
	 FORMCHECKBOX 
Crisis management
	 FORMCHECKBOX 
Business Owner

	 FORMCHECKBOX 
Print, audio, or video development
	 FORMCHECKBOX 
Account mgt./sales
	 FORMCHECKBOX 
Other
	     

	
	
	

	Membership Status (check one):

 FORMCHECKBOX 
Active. I affirm that all the information I have provided is accurate, that I am a member-in-good-standing with PRCA and that I am eligible to remain or transfer my membership status to that of Active member on the basis that at least 50 percent my job responsibilities are PR-related and/or I am solely responsible for the PR activities of my business.

	Date
	Signature of Member

	

	 FORMCHECKBOX 
Associate. I affirm that I am a member-in-good-standing of PRCA, and I elect to remain or transfer my membership status to that of Associate member. I understand when invoiced to renew my membership at the end of the year, I will be billed as an Associate member in accordance with the organization’s current dues structure.

	Date
	Signature of Member

	
	

	Date
	Signature of Chapter VP, Membership

	Date
	Signature of State VP, Membership


