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Association of Mississippi 

 
www.prambeach.org  
 

 

2004-2005 Membership Application 
 

Before completing this application, please read eligibility requirements carefully.  PRAM-Mississippi Beach cannot process 
this application without detail sufficient to offer the PRAM Eligibility Committee a clear understanding of an applicant’s 
qualifications.  Please attach an additional page(s) if necessary. 
 

Eligibility Requirements 
 

To qualify as an Active or Honorary (student & other) member of PRAM, an applicant must have impeccable character — 
a reputation of professional conduct beyond reproach. 
 

Active Member:  To meet the requirements for active membership in PRAM, an applicant must maintain established 
professional standing in any field with interest in public relations.  Annual dues are $55.00.  PRAM membership includes 
membership in the Southern Public Relations Federation (SPRF). 
 

Honorary Member (Student or Other):  An honorary member shall be selected by the Eligibility Committee to be a 
PRAM member.  An honorary member shall not be elected to hold any offices in PRAM, nor shall he/she have the power to 
vote in PRAM.  Honorary member dues are $25.00 per year. 
 
Interpretation of the requirements for PRAM membership is vested in the Eligibility Committee, which is appointed by each local 
president.  Furthermore, the Eligibility Committee shall review each applicant’s credentials.  Applications approved by the Eligibility 
Committee will be submitted at the next regular PRAM board meeting & voted upon by the PRAM board of directors. 
 

Membership Information 
 

Please Print Legibly  *  Please Print Legibly  *  Please Print Legibly  *  Please Print Legibly  *  Please Print Legibly  *  Please Print Legibly 
 

Application Category (check one): 
 

�  Active 
�  Honorary 

�  Student 
� Other _________________

 
Applicant Name:  __________________________________________________________________________ 
 
Applicant Title:  ___________________________________________________________________________ 
 
Employer Name:  __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 Mailing Address City ST Zip-Extension 
 
Business Phone:  __________________________________ Fax:  _________________________________ 
 (Area Code) (Area Code) 
 
E-mail: ___________________________________________________________________________________ 
 
Your Immediate Supervisor:  ________________________________________________________________ 
 
Length of Tenure in Current Position:  __________________  Total Years PR Experience:  ____________   
 

— continued — 



Your Organization’s Primary Business or Function: _____________________________________________ 
 
What are your primary public relations functions within your organization?  ________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Educational/Professional Background: ___________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

The best way to meet other PRAM members & learn about the local community is chapter involvement!  Check 
any of the activities below with which you would like to assist: 
 

� Membership   � Community Service   � Fund Raising   � Fall Workshop   � SPRF Conference 
 

 

Statement of Applicant 
 

I hereby apply for membership in the Public Relations Association of Mississippi & do attest to the accuracy of 
this application.  If elected as an active member, I pledge to abide by the bylaws & to support PRAM objectives. 
 
Signature of Applicant: __________________________________________  Date:  ______________________ 
 
Sponsor Signature: __________________________________________  Date:  ______________________ 
 

May we post your business contact information on our web site? Yes  �        No � 
 

Dues must accompany this membership application. 
Please mail check payable to PRAM along with this application & a current resume to 

 
PRAM-Mississippi Beach Chapter 

P.O. Box 1649 
Gulfport MS  39502-1649 

www.prambeach.org 
 

Please tell us how you learned about PRAM. 
 
�  From a Current PRAM Member  _________________ 
�  PRAM Web Site (www.prambeach.org)  
�  Newspaper Article or PRAM Newsletter (ImPRessions) 
�  Monthly PRAM Meeting (Date) ________________ 

�  PRAM Special Event (Date) ___________________ 
�  SPRF Web Site (www.sprf.org) 
�  Special Mail Out  ____________________________ 
�  Other  _____________________________________

 
 
 

� If you have friends or associates who might benefit from PRAM membership, please check this box & send the 
prospect’s name, organization, address, phone, & e-mail with your application. Your PRAM board will ensure he or 
she receives membership information promptly. 

 

 


