
Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Phone:___________________________________ Region: ____________________________________

E-mail: _________________________________________________Retirement Date: _______________

Please list the APPA member institution, organization, or company from which you have retired  ___
or will retire: __________________________________________________________________________
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APPA Retired Membership Application

Contact APPA Membership & Outreach Department at (703) 542-3833 if you have any questions.

Benefits you will receive as an 
Retired Member:

• A subscription to Facilities Manager magazine

• A subscription to Inside APPA, APPA’s
bi-weekly e-newsletter

• Access to the Membership Directory
& Resource Guide

• Full member access to APPA’s website
(www.appa.org)

• Member discounts on APPA publications
and on registration fees to attend APPA’s
Professional Development Programs

Qualification Requirements:

The Association bylaws (Article III-Section 
B-Number 9) provide for the qualification
requirements:

• Retirement from the facilities
management profession

• Verification of retirement from the organization
or business

• Cannot be currently engaged or soliciting
business from APPA members or seeking
future business solicitations

• Serve as a volunteer within the region

Membership can be paid by credit card or check. Make checks payable to APPA in U.S. funds.

c Check 

c Purchase Order  

c Invoice Me  

c Credit Card Order  Card type:  c VISA    c Master Card    c AmEx CVV: ____________________

_________________________________________________________________________________________________
Card Number                                                                                                                                      Expiration

_________________________________________________________________________________________________
Cardholder’s Name                                                                                     Authorized Signature

APPA Retired Membership Dues: $______________________

Return Application to
APPA Membership & Outreach Department | P.O. Box 29 | Alexandria VA 22313-0029

email to membership @appa.org

Payment Information

$50.00

Retired membership is available to individuals who have retired as a member in good standing. 
Those eligible may have retired as institutional representatives, as Associate members, as Affiliate 
members, or as Business Partners. The applicant cannot be currently engaged or soliciting business 
from APPA members or seeking future business solicitations. The applicant would be expected to 
make an application for Retired Status through the APPA office. The APPA membership year runs 
from April 1st through March 31st.

* The completion of this application is required.  Retired membership costs $50 annually at this
time, but is subject to change based upon the cost of providing services and approval by APPA’s
Board of Directors. Regional membership cost is $0.
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