Annual Student Assistance Professional

 Membership Dues
Jan. 2011-Jan. 2012
$50.00 per year
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Name: _____________________________

School: ____________________________

  (if you are in more than one school please list all)

Email: _____________________________


(this is how we send all information and newsletters)

Please make checks payable to; and send to: 





ASAP of Vermont 





PO Box 85





Waterbury, VT 05676





www.asap-vt.org
