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Application for Corporate Membership 

To apply for corporate membership to ASPE, complete the application and submit it via email 
to executive@aspe.net Please complete all required sections. 

 
Please be sure to designate two company representatives and include their contact 
information on this application form. 

 
A Regular Corporate Member includes two Regular Individual Memberships. In addition, 
Regular Corporate Members have the opportunity to post job opportunities on the ASPE 
website. 

 
A Sustaining Corporate Member receives all the benefits of the Regular Corporate Member, 
plus ASPE will display the Sustaining Corporate Member’s logo on ASPE programs, literature, 
and the front page of the ASPE website. In addition, ASPE will provide a direct link from the 
ASPE website to the Sustaining Corporate Member’s website. 

 
After ASPE receives your application, ASPE  will send an invoice for payment. Your payment 
may be made electronically via credit card or by check. Mail your check to the following 
address:  ASPE, 3434 Edwards Mill Road, Suite 112-325, Raleigh, NC 27612. If you prefer to 
send the Corporate Membership fee via ACH/EFT, ASPE will send you the bank details. Once 
ASPE receives payment, your corporate representatives will gain access to their profiles on the 
ASPE website. 

 
Memberships with ASPE expire at the end of each calendar year. 

 
Questions? Contact ASPE at executive@aspe.net or call 984-268-9756. 
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ORGANIZATION INFORMATION (REQUIRED) 
Organization Name  
Street Address  
Street Address  
City, State, Postal Code  
Country  
Mailing Address  
Mailing Address  
City, State, Postal Code  
Country  
Name of Contact  
Address  
Address  
City, State, Postal Code  
Country  
E-mail   
Phone #  
CORPORATE MEMBERSHIP TYPE (REQUIRED) 
Sustaining $2,250/year 
Corporate  $1,500/year 
WHO ARE THE REPRESENTATIVES? (REQUIRED) 
Representative Name #1  
Address  
Address  
City, State, Postal Code  
Country  
E-mail  
Phone  
Representative Name #2  
Address  
Address  
City, State, Postal Code  
Country  
E-mail  
Phone  
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