
 
AMERICAN PHILOLOGICAL ASSOCIATION 

292 Claudia Cohen Hall, University of Pennsylvania 
249 S. 36th Street, Philadelphia, PA 19104-6304 

FAX:  215-573-7874 
 

2010 DEPARTMENTAL MEMBERSHIP 
 
Institution:    _____________________________________________ 
Department:  _____________________________________________ 
Mailing Address _____________________________________________ 
Mailing Address _____________________________________________ 
Mailing Address _____________________________________________ 
E-mail Address _____________________________________________ 
Contact Person _____________________________________________ 
 
1.  DUES LEVEL 
Check box of membership category desired. 
 

 Category 1 B.A.-granting department ($100) 
 Category 2 M.A.-granting department ($150) 
 Category 3 Ph.D.-granting department ($250) 
 Category 4 Supporting   ($500) 
 Category 5 Sustaining   ($1,000) 

 
2.  BENEFITS OF MEMBERSHIP 
Indicate member benefits selected below 
Departments participating in this program should indicate benefit choices below up to the number of their dues 
category.  For example, a department paying the Ph.D.-granting department rate (Category 3) is entitled to receive 
three of the benefits listed below at no charge.  If eligible for more than one benefit, departments may make 
multiple requests for the same item.   
 
____  student memberships in the APA for 2010 (indicate name and address of student(s) on reverse side) 
____  departmental subscriptions to Transactions of the American Philological Association (Volume 140) 
____  departmental subscriptions to Amphora (2010 issues) 
____  copies of Guide to Graduate Programs in the Classics 
____  copies of 2010 Annual Meeting Abstracts  
____  copies of printout of list of APA members 
____  sets (contains 5 copies) of Careers for Classicists 
____  sets (contains 5 copies) of First Three African American Members of the American Philological Association 
____  sets (contains 5 copies) of Teaching the Classical Tradition 
 
Departments participating in this program will be listed on the Association's web site, in an issue of the 
Association's Newsletter, and in the annual meeting Program.  Dues revenue from departmental memberships that 
exceeds the value of benefits received will be used to support the American Office of l'Année philologique and the 
APA/NEH Fellowship to the Thesaurus Linguae Latinae.  This revenue will be divided evenly between the two 
projects and will be eligible for matching funds from the National Endowment for the Humanities.  NOTE:  To 
ensure a listing in the August 2010 Newsletter as well as the 2011 Annual Meeting Program, dues payments must 
be received by June 30, 2010. 

(over) 



3.  APA OUTSTANDING STUDENT AWARDS 
IMPORTANT NOTE:  ALL departmental members are entitled to issue the award certificates described below.  
Departments may give more than one award up to the number of their dues category.  Students so designated will 
receive a certificate from the APA. These awards are independent of student membership, and departments 
selecting student memberships as a benefit (Item #2. on previous page) may give these awards either to the 
students who are receiving memberships or to other students.  
List Name(s) of APA Outstanding Student Award Winners 
(Departments may give more than one award up to the number of their dues category.)   
 
_______________________________________  _______________________________________ 

_______________________________________  _______________________________________ 

_______________________________________ 
 

  Check this box if you wish to defer naming your student award winners until the end of the current academic 
year.  You will receive a reminder at the end of April 2010. 
 
4.  METHOD OF PAYMENT 
 

 Check payable to American Philological Association 

 Visa or Mastercard 

 _________________________________________ __________________________________ 
 Name on Card      Credit Card Number 

 __________________  _________________ 
 Expiration Date   Signature 

 Invoice Requested ___________________________________________________ 
    Purchase Order Number (required for invoice) 
 
5.  NAMES AND ADDRESSES FOR STUDENT MEMBERSHIPS (if selected in Item 2., above) 
 
 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 

 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 

 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 

_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 

 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 


