
AMERICAN POWER DISPATCHERS ASSOCIATION

Southwest Area Membership Application

Date ______________________

I, ________________________________________ have read the By-laws of the American
Power Dispatchers Association and if accepted as a “ Regular Member” (  ) or “Associate
Member” (  ), agree to abide by them.

Employer: _________________________________________________

Company Address: __________________________________________

City: ____________________________ State____________Zip_______

Work Phone: __________________ E-Mail ________________________

Position Title_______________________________________________

Home Address: ____________________________________________

City :____________________________State ____________Zip________

Home Phone_____________________

Regular membership is open to current and former dispatchers, power system operations
coordinators, etc. Associate membership is open to everyone else who shares a common interest
in the association. Annual membership dues are $21.00.

Please mail the completed application with your check payable to APDA to the Area Treasurer.

Michele Wynne - SW Area Treasurer
3717 S La Brea Ave Suite 643
Los Angeles, CA  90016-5300
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