DUES INVOICE

2021 Membership Renewal

The Public Relations Association of Mississippi (PRAM) offers corporate,
individual and student memberships!

Individual Membership: You pay your own dues and retain the membership wherever you work. - $75

Corporate Membership: Your company pays your dues, and it retains the membership if you leave.

Multiple memberships from the same company are available at reduced rates as follows: First Corporate Membership -
$75; Each Additional Corporate Membership - $60

Student Membership: Full-time collegiate students - $20

The cost breakdown for PRAM Central dues is as follows:

PRAM Central Chapter DUES..........ccceiiiiuiieciiee ettt $48

PRAM State DUES.......coccuiiieiiee ettt ettt ettt $7

Southern Public Relations Federation (SPRF) Dues...........cccccovivieeeiieeieescciiee $20

Total Yearly Membership DUES........ciiiiiiiiiiciccseeen s $75
Full name: Company/Organization:
Email: Position: APR: QY UN
Business address: City: State: Zip:
Work phone: Home phone: Fax:
Home address: City: State: Zip:
| would prefer to have correspondence sent to: (please check one) O My business address O My home address
This membership is: (please check one) O Individual ($75) Q First Corporate ($75)

Q Additional Corporate ($60) Q Student ($20)

| would like to be sent a receipt from PRAM Central: O Send receipt U Not necessary

To submit online, email it to Jean Cook, APR, Vice President of Membership, at jcook@mdek12.org. To process
payments online or receive an invoice for your membership, include Robyn Kennebrew, Treasurer, at

rkennebrew@mvlip.org in your email to Jean.
To renew by mail, print your form, submit a check and send to: PRAM Central P.O. Box 55462, Jackson MS 39296.

Members will not be listed the SPRF Directory until dues are paid and may not receive chapter meeting, awards
and conference communication.
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