r Wisconsin Association
of Student Financial Aid
\ Administrators

2010-2011 Membership Application

Membership Year: July 1, 2010 to June 30, 2011
Annual Membership Fee: $45

Please print out this form, fill in the necessanfpimation, and send to the address listed below.

Name: (last) )(first date: I

Title:

Institution :

Address

City: State Zip:

Telephone( ) - 800 Number. ( ) - Fax: ( ) -

E-Mail:

Professional start date: month yr

Years of service:

Consecutive yeardd yes 0 no

In your office, are you the senior level of autty®?id yes O no

Is this your first time as a WASFAA membéd?yes U no

Are you a MASFAA member@ yes U no

Is your institution/agency a NASFAA membéd?yes 0O no

Membership type_ Regular ____ Associate

Type of Institution___ Public __ Private, non-profit __ Proprietary __ Public Agency, business, lender
As a new member, are you interested in having a WA¥SMentor assigned to you yes U no

On page 2 of this document is a list of WASFAA coittees. If you would like your name passed on peoapective volunteer, please check the
box next to the committee's name and submit it tith application

SEND THIS FORM AND YOUR CHECK FOR $45 (MADE PAYABLE TO WASFAA) TO:

Karyn Graham — WASFAA Data Base Manager
UW Madison, Office of Student Financial Services
333 East Campus Mall #9701

Madison WI 53715-1382



Below is a list of the WASFAA committees. If you uld like your name passed on to the chair of a citteenas a
prospective volunteer, please check the box netktee@ommittee's name.

WASFAA COMMITTEES:

1 Archives

(1 Awards

] Early Awareness & Outreach
1 Fall Conference

] Federal Issues

1 Finance

1 Loan Concerns

[l Membership

1 Innovations

1 Nominations

1 Pre-Collegiate School Relations
1 Professional Development

(1 Research

1 Spring Conference

(] State Issues

(] Student Employment



