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I hereby make application for membership in the Alaska Association of harbormasters and Port Administrators, Inc. under the classification indicated below.  I am providing this information for consideration by the Board of Directors.  Unless otherwise indicated, I consent to the information provide in this application being published in the Association’s membership roster, newsletter and other correspondence.  


Enclosed is my check, (payable to AAHPA) for current year annual membership dues.  I understand that if I am not approved for membership, my check will be immediately returned.  You will be informed once your application is approved.  Membership information is immediately available at our website:  www.alaskaharbors.org
Membership Classifications – Check your classification below:

____
CORPORATE ($150)
Harbormasters and port administrators managing and operating State and local government ports and harbors.

____
ASSOCIATE  ($35) Former Corporate members, individuals, harbor officers and staff, associations, institutions of higher education, and State and Federal agencies having an interest in the objectives of the Association, and may not be qualified to hold membership in another classification.  

____
SUSTAINING ($225)  Individuals, corporations, firms, vendors and others desiring to provide financial assistance to the AAHPA and its objectives.
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RETURN WITH PAYMENT TO:
AAHPA, C/O Kim Elliot, Executive Secretary






7 Maksoutoff Street, Sitka, AK  99835
Questions? E-Mail Kim at:  aahpa@gci.net
 Forum for training, and promoting and improving ports and harbors statewide.





MEMBERSHIP APPLICATION





______________________________________	_________________________________


	(City, Borough, County or District Name)			(Official Business Name)


______________________________________	_________________________________


	(Individual, Organization or Association Name)		(Name commonly known by the Public if different)


______________________________________	_________________________________


	(Geographic location, City, State, Zip.)			(Complete mailing address, City, State, Zip.)


Name of delegate to AAHPA: __________________________________________________


				        (First) 	(Middle)		(Last)			(Title)


Alternate delegate (optional):  __________________________________________________


				        (First) 	(Middle)		(Last)			(Title)


Business Phone: (_____)______________	Home Phone:  (____)_____________________


Mobile Phone:    (_____)______________    Fax:  		(____)_____________________


E-Mail: ___________________________     Web site: ______________________________





Submitted by: _____________________________	Date: ____________________________


			(Signature)





ALASKA ASSOCIATION OF HARBORMASTERS AND PORT ADMINISTRATORS


7 Maksoutoff St. 


Sitka, AK  99835


Phone: (907) 747-7677  


Email: � HYPERLINK "mailto:aapha@gci.net" ��aapha@gci.net� 
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