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ASSOCIATION OF PROFESSIONAL CHAPLAINS

INSTITUTIONAL SPONSORED RETIRED LIFE MEMBER STATUS REQUEST FORM

A membership category for retired chaplains now offers places of employment the opportunity to honor retiring members, who are board certified or associate chaplains, with the honor of an institutional sponsored retired life membership.  A $1,500 APC retired life membership paid by the institution honors the member’s contributions to the institution through professional chaplaincy and gives them continuing professional membership for life, with all membership rights and services.
Once a life member, the retired chaplain’s dues are paid for life and the membership entitles him/her to all the regular benefits of membership. But more importantly, giving a retired institutional life membership supports the ongoing work of APC, symbolizing your commitment to shaping the future of professional chaplaincy and the goals of APC.  In honor of your commitment to life membership, the institution’s name will be placed on the plaque recognizing life members in the national office.
	Complete this form and return it with a $1,500.00 check made payable to the Association of Professional Chaplains or it can be paid by credit card. 


	Please type or print clearly.
	

	MEMBER INFORMATION

	
	Name:
	     

	
	
	(Please print name as it should appear on plaque)

	Home Address:
	     

	City/State/Zip:
	     

	Home Phone:
	(   )    -    
	E-mail:
	     

	Date of Retirement (mm/dd/yyyy):
	     

	Institution’s Name:
	     

	(Please print name as it should appear on plaque)

	
	
	

	Please give a short description of member’s accomplishments and/or projects achieved during his/her chaplaincy career. 

	     

	PAYMENT INFORMATION

	
	 FORMCHECKBOX 

	The  $1,500 Institutional Life Membership is being paid in full by:
	 FORMCHECKBOX 
  Check
	#       
	 FORMCHECKBOX 
 Credit Card* 

	
	
	*If paying by credit card, credit card information below must be completed.


	(  Signature:
	
	Date:
	

	


Contact Information Release Form

All members and affiliates are always included in the APC membership directory. In addition, contact information may also occasionally be released to outside organizations for purposes consistent with the mission of the association. For additional information, refer to the APC Privacy Statement found on the APC Web site:  www.professionalchaplains.org.
You have the right to opt out of having your name and contact information released to outside organizations. By opting out, your name will not be released to any outside organization.
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	Return to:
	Association of Professional Chaplains

	
	
	2800 W. Higgins Rd., Suite 295

	
	
	Hoffman Estates, IL  60169

	
	
	TEL:  847.240.1014  (  FAX:  847.240.1015


 FORMCHECKBOX 
  Check here if you wish to opt out.
	
	
	Card Type:
	 FORMCHECKBOX 
 VISA     FORMCHECKBOX 
MASTERCARD     FORMCHECKBOX 
 DISCOVER      FORMCHECKBOX 
 AMEX

	
	
	Billing Name:
	     
	Billing Zip Code:
	      -     

	
	
	Amount:
	
	 FORMCHECKBOX 
  $1,500
	
	

	
	
	Signature of Card Holder:
	     

	
	
	Card Number:
	     
	Exp. Date:
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