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	Vermont Association of Student Financial Aid Administrators




Application for Membership
October 1, 2011 - September 30, 2012
Application Type (please check one): 
Active Member  (
Associate Member  (
Name of Institution: __________________________________________________________

Address: ___________________________________________________________________


   ___________________________________________________________________

Phone:
   ___________________________________________________________________

Fax:
   ___________________________________________________________________

Contact Person: _____________________________________________________________

Contact Person’s e-mail address: ________________________________________________

*Please select the appropriate fee level from the following options, based on the number of financial aid staff at your institution: 


Total Staff Members


Annual Dues Per Member Institution
(
From 1 to 10



$125

(
From 11 to 21



$150

(
From 22 to 50



$250 + $10 per each additional staff member

(
Associate Membership

$125

*For “Associate Membership” or first time “Active Membership”, please include a brief statement indicating the nature of the applicant’s work in higher education in the state of Vermont. The statement, along with this completed form, should be submitted to the VASFAA Secretary. 

For renewal members, please send your completed form along with appropriate payment to the VASFAA c/o  Lindy Walsh, Burlington College, 351 North Avenue, Burlington, VT 05401.
www.vasfaavt.org
