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	2019-2020 Membership Application*

	Applicant Information

	Name:

	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	ScHOOL Information

	School Name:

	School address:

	E-mail:

	Venmo: 

	Major/Program: 
	Graduation Date:

	Are you planning to attend the 2020 ACHE Congress?


	Signature

	Signature of applicant:
	Date:


*Please also include a receipt of the ACHE student registration to get properly reimbursed by the CT AHE Chapter
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