PA
N7 e ACTION

Membership Form

0 $25 (Regular Annual Dues) Additional Contribution $
o Recurring $5.00/month Other Recurring $

Name(s):

Street Address:
City: State: Zip:

Preferred Phone(s):
Mobile? If yes, is text OK? Y/N
Additional phone: (Circle: Work/Home/Mobile)

Email(s):

We are expected to report the following:

Occupation: Employer:

Make checks payable to UA Progressive Action
Mail this form with your check to:

UAPA
1754 Waltham Rd
Upper Arlington, OH 43221-3866

Interested in becoming more involved? Check all that you might consider.
O Serving on the UAPA Executive Committee.

O Serving on or chairing a committee or project.
O Volunteering on a project or event when able.



