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Virgin Islands Association Membership Application
Please select the appropriate box:

 FORMCHECKBOX 
 Regular membership
 FORMCHECKBOX 
 Student membership (full-time college students only).  Please also indicate the following: 
School attended:                                                                                        
  City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      State:      
Expected graduation date (mm/yy):                

[Please enter information for our VIA Membership Directory]
First Name:                                Middle Initial:        Last Name:                                           Suffix (if applicable):     
Address:                                                                                                                                                                         


City:                                                                           State:                                                           Zip:                

Home Phone:                                                                        Mobile Phone:                                                     


E-mail Address:                                                                                                                                                             

[Company Info if applicable]

Company:                                                                                                                                                                      


Address:                                                                                                                                                                         


City:                                                                           State:                                                           Zip:                

Phone:                                                                                 Fax #:                                                     
               

E-mail Address:                                                    

Website:                                                    


Please choose all categories that best describe your profession or business

 FORMCHECKBOX 
Accounting / Bookkeeping

 FORMCHECKBOX 
Attorney / Legal Services

 FORMCHECKBOX 
Architecture

 FORMCHECKBOX 
Catering / Food Service

 FORMCHECKBOX 
Computers / IT Services

 FORMCHECKBOX 
Construction

 FORMCHECKBOX 
Consulting

 FORMCHECKBOX 
Education

 FORMCHECKBOX 
Entertainment

 FORMCHECKBOX 
Financial Services

 FORMCHECKBOX 
Grants & Proposal Writing

 FORMCHECKBOX 
Graphic Web Design


 FORMCHECKBOX 
Health & Medical Services

 FORMCHECKBOX 
Human Resources

 FORMCHECKBOX 
Marketing / PR / Lobbying

 FORMCHECKBOX 
Meetings / Event Planning

 FORMCHECKBOX 
Real Estate

 FORMCHECKBOX 
Research & Development

 FORMCHECKBOX 
Retail

 FORMCHECKBOX 
Sports

 FORMCHECKBOX 
Transportation

 FORMCHECKBOX 
Travel & Tourism

 FORMCHECKBOX 
Veterans’ Services

 FORMCHECKBOX 
Other                                

VIA dues of $30.00 (regular membership) or $15 (student membership) are valid for a 12-month period, renewable on January 1 of each year.  You can make safe and secure payments at our website, www.viadc.org at DehMarket, or you may make checks or money orders payable to “Virgin Islands Association” and mail with your completed application to:  VIA, PO Box 75903, Washington, DC  20013.

Signature: 






 
Date: 





PO Box 75903
│
Washington DC  20013
│
www.viadc.org
│
dcmetrovia@gmail.com

