/ Administrative Personnel Association
D : Honorary Life Membership Application
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Name:

Mailing Address:

Phone: Email:
Previous Employer:

Date Retired:

Region:

Number of years in APA:

List Offices held (position/years held):

National Offices Held:

Regional Offices Held:

Submitted by:

Title: Date:

Executive Committee Approval Date:

Date Region Awarded Life Membership:

Note: Honorary Life Membership may be issed at the request of the Region to any member upon
retirement from employment or upon leaving a Presbyterian entity, who has been a member in
good standing of the Administrative Personnel Association for at least ten years and served as
either a regional or national officer, elected or appointed.





