VRSA Membership Application

FIRST NAME MI

LAST NAME

POSITION TITLE

INSTITUTION

MAILING ADDRESS

CITY STATE

ZIP

DAYTIME PHONE

EMAIL

Membership Type:

Lifetime Member Professional
Status:
New Member Previous Member

Membership Dues

Lifetime Member..........ccccccoveveneee. $150*
Professional Member... .....ccccouuunee. $15/year
Student Member.......ccconeineeneennees $10/year

*New option as of Dec. 2019-No refunds given
~Checks should be made payable to: VA Recre

Student
A I

Virginia Recreational Sports Association

ational Sports Association~

Please mail this completed application and the check to the VRSA Treasurer at the following address.
If you are interested in receiving an invoice, please contact the VRSA Treasurer.

Daniel Gardner
VRSA Treasurer

202 London Company Way

Will

Questions about this application and

iamsburg, VA 23185

associated payment can be directed to the VRSA Treasurer,

Daniel Gardner, at dwgardner@wm.edu or 757-221-2959 (work)


mailto:cantermm@longwood.edu



