
AU PRSSA MEMBERSHIP FORM 
 
 
Name: ____________________________________________________ 
 
 
Email Address: _____________________________________________ 
 
 
Contact Number: _____________________ School/Year: _________________ 
 
 
 
Major(s)/Minor: ___________________________________________________ 
 
 
 
Washington, DC Address: __________________________________________ 
 
 
 
Home Address: _____________________________________________________ 


