
I want to become a member of the APM: 
 

Name: ________________________________ 

Address: ______________________________ 

______________________________________

Institutional Affiliation: __________________ 

_____________________________________ 

_____________________________________ 

City: _________________________________ 

State: _____ Zip Code: __________________ 

Discipline: ____________________________ 

_____________________________________ 

E-mail: _______________________________ 
Annual Membership Dues: 
$10.00 — Active     $5.00 — Student/Retired  
 
1 year: ______  2 year: ______ 3 year: ______ 

Please make checks payable to: APM 
Send with this form to: 
 Dr. Bonnie Sue Lewis, Sec. Treasurer 
 University of Dubuque Theo. Seminary 
 2000 University Ave. 
 Dubuque IA 52001 

 
 
 


