MEMBERSHIP APPLICATION

(DOMESTIC - U.S., U.S. TERRITORIES and CANADA)
P.O. Box 347619 Pittsburgh, PA 15251-4619 « Toll Free: 1-800-222-5646 x 129 « Fax: 301-206-9789
Website: www.aca.org * Federal ID#: 13-1977456

INDIVIDUAL MEMBERSHIPS:

ASSOCIATE LEVEL: One year subscription to Corrections Today and
On the Line; 20% discount on selected ACA publications and
correspondence courses; Member rates to the Winter Conference and
Congress of Correction; Personalized membership card and certificate;
An ACA lapel pin. (For retired professionals, volunteers, and
students only; subject to verification)

PROFESSIONAL | LEVEL: One year subscriptionto Corrections
Today and On the Line; 20% discount on select ed ACA publications
and correspondence courses; Voting privileges in ACA e lections;
Member rates to the Winter Co nference and Congress of Correction;
Personalized membership card and certificate; An ACA lapel pin.

PROFESSIONAL Il LEVEL: Includes same benefitsa s the
Professional I; A copy of ACA’s award winning directory, Directory of
Juvenile and Adult Correctional Departments, Institutions, Agencies
and Probation and Parole Authorities

EXECUTIVE GOLD: Includes same benefits as t he Professional I; A
copy of ACA’s award winning directories, Directory of Juvenile and
Adult Correctional Departments, Institutions, Agencies and Probation
and Parole Authorities and National Jail and Adult Detention Directory;
Additional 10% off conference registration.

EACILITY/INSTITUTIONAL/COMPANY MEMBERSHIPS:

ORGANIZATIONAL LEVEL: For non-profit entities; One year
subscription to Corrections Today and On the Line (four copies per
issue); 20% discount on selected ACA publications and
correspondence courses; One vote in ACA elections; Member rates to
the Winter Conf erence and Con gress of Correct ion; Copies of three
ACA award winning directories and State of Co rrections, conference
proceedings; Personalized membership card an d certificate; An ACA
lapel pin.

SUPPORTING PATRON: For -profit entities; One year subscription to
Corrections Today and On the Line (four copies per issue); 20%
discount on sele cted ACA publications and corre spondence courses;
One vote in ACA elections; Me mber rates to th e Winter Confer ence
and Congress of Correction; Copies of three ACA award-winning
directories and State of Corrections, conference proceeding s; A
company listing in the Director y of Juvenile a nd Adult Cor rectional
Departments Personalized membership card an d certificate; An ACA
lapel pin.

METHOD OF PAYMENT:

[0 CHECK/MONEY-ORDER ENCLOSED

[0 PURCHASE ORDER#:

(MEMBERSHIP DOES NOT BEGIN UNTIL PAYMENT IS RECEIVED)

O CREDIT CARD: AMERICAN EXPRESS, DINERS CLUB, VISA,
MASTER CARD AND DISCOVER ACCEPTED

/ /
CARD NUMBER EXP. DATE
/ /
SIGNATURE DATE

(3 DIGIT VERIFICATION CODE CAN BE
FOUND ON THE VERIFICATION CODE BACK SIGNATURE PANEL)

HOME ADDRESS: CICHECK HERE FOR PREFERRED MAILING ADDRESS

NAME

ADDRESS

CITY/STATE/ZIP

AREA CODE/PHONE

EMAIL
WORK ADDRESS: [JCHECK HERE FOR PREFERRED MAILING ADDRESS

NAME

POSITION/TITLE

AGENCY/CORPORATION

ADDRESS

CITY/STATE/ZIP

AREA CODE/PHONE AREA CODE/FAX

EMAIL
MEMBERSHIP CATEGORIES:
(U.S., U.S. TERRITORIES and CANADA)

*HOUSEHOLD
1YEAR 1 YEAR 3 YEAR

PROFESSIONAL | $35 $55 $99
PROFESSIONAL Il $75 $115 $215
EXECUTIVE GOLD $100 $150 $290
ORGANIZATIONAL $300 N/A N/A
SUPPORTING PATRON $350 N/A N/A
ASSOCIATE** $15 N/A N/A

* Household membership offers one year for two individuals at the same
home address. Only one copy of each magazine, newsletter or directory
offered as a benefit as part of this program.

** (Associate membership is for retired professionals, volunteers, and
students only; subject to verification)

0 CHECK HERE TO JOIN THE NEW HEALTHCARE -
PROFESSIONAL INTEREST SECTION (H:PIS) FOR AN
ADDITIONAL $25!

(To join the H:P IS, you must join orrene w at o ne of the individ ual
membership levels above. For more details go to www.aca.org.

MAIL COMPLETED APPLICATION AND PAYMENT TO:
AMERICAN CORRECTIONAL ASSOCIATION

P.O. Box 347619
Pittsburgh, PA 15251-4619
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