
I want to become a member of the Association of Professors of Mission: 

Name: ________________________________ 

Address: ______________________________ 

______________________________________ 

City: _________________________________ 

State: _______  Zip Code: ________________ 

E-mail: _______________________________

Institutional Affiliation:  

_____________________________________ 

_____________________________________ 

_____________________________________ 

Discipline: 

_____________________________________ 

_____________________________________ 

Annual Membership Dues:    

$25.00/year: Active 

$15.00/year:  Retired / Student 

 1 year 

 2 years 

 3 years 

Please make checks payable to: APM 

Send to: 

Dr. Shawn Behan, Secretary - Treasurer

712 Cedar Field Court
Chesterfield, MO 63017


