
 

 
 
APPAM individual memberships are available to all professionals working in the field of public policy and public 
affairs. An APPAM membership ensures that you are on the cutting edge of policy analysis and management issues 
that affect all policy professionals.   

Individual member benefits include: 

• A subscription to the Journal of Policy Analysis and Management (JPAM).  
• Reduced registration rates for all APPAM events.   
• Networking events to connect with other public policy professionals. 
• Reduced subscription rates for other research journals. 
• Members-only searchable  membership databases that help you connect with colleagues.    

APPAM membership dues are based on annual salary, broken down as such: 

• Individual with income less than $65,000 = $75.00/year  
• Individual with income $65,000-100,000 = $105.00/year 
• Individual with income more than $100,000 = $135.00/year  

I. Applicant Information: 
 
Name: ___________________________    Designation: ________      Title:_________________________________ 
 
Organization/University: _________________________________      Department: __________________________ 
 
Street Address: ________________________________________________________________________________ 
 
City: _____________________   State:__________   ZIP: ___________   Country: ___________________________  
 
Phone: ____________________________________   Email: ____________________________________________ 
 
II. Membership Level: 

□ Income less than $65,000 ($75) □ Income $65,000 - $100,000 ($105) □ Income more than $100,000  ($135) 

□ Student Member ($40) 
III. Referral Information: 

□ I was referred to join APPAM by a current member □ I was not referred by a current member to join APPAM 
Referral’s Name: _________________________________  Referral’s Organization: __________________________ 
Referral’s Email Address: _________________________________ 
 
IV. Payment Information: 
□   Payment enclosed (Check or Money Order made payable to APPAM) 
□   Credit Card (Visa, MasterCard, American Express, Discover) 
Credit Card No.: _________________________________    Expiration Date: __________  CCV/Security:  _________ 
Cardholder’s Name: ______________________________    Billing ZIP:  _________________ 
 

Please complete and send to Meghan Grenda, APPAM Membership & Administration Manager, mgrenda@appam.org   
1100 Vermont Avenue, NW | Ste. 650 | Washington, DC 20005 

 
You may also join online by visiting: www.appam.org/membership/professional  

http://www.appam.org/publications/jpam/
http://www.appam.org/member/login/
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