
Alabama Association of 
Educational Opportunity Program Personnel (AAEOPP) 

2016-2017 Membership Application 
 
The Alabama Association of Educational Opportunity Program Personnel (AAEOPP) Institutional Membership per Project and 
Individual Membership is open to all who are committed to the purpose of the organization.  The membership fee scale is listed 
below in the application.  The membership fees are due by October 31, 2016. There is a 30-day grace period.  Late fees will 
be assessed at $50/$80 after October 31, 2016. For additional information, please contact Joy McCamey (AAEOPP Vice 
President) at Wallace State Community College at joy.mccamey@wallacestate.edu.  
 

Complete all sections and Return by October 31, 2016 
 

Last Name First Name Middle Initial  
   

 

Title Program Institution 
   

 

Address City State Zip Code 
    

 

Work Telephone # (include area code) Extension Email Address 
   

Please Check Which Membership Desired 
Type of Membership Cost of 

Membership 
Place a Check (X) 

Professional Institutional Membership per Project (up to 4 members) $ 200.00  
Professional Institutional Membership per Project (up to 6 members) $ 240.00  
Professional Institutional Membership per Project (up to 8 members) $ 280.00   
Professional Individual Membership (Personal contribution) $   50.00  
Associate Membership (TRIO Personnel) $   40.00  
Affiliate Membership (Supporter non –TRIO) $   30.00  
Late Fee after October 31, 2016 $70 Project/$50 Individual (Additional)  

 
If Institutional Membership selected, list names of members and titles to be added to the membership directory: 
No# Name Phone # Title Email Address 
1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      

 
Amount of Check Enclosed: $______________________ 

 
PLEASE MAKE CHECK(s) PAYABLE TO “AAEOPP” and MAIL TO: 

 
Attn:  Justin Jackson, AAEOPP Treasurer  

Alabama State University  
TRIO Programs  

P.O. Box 271 ASU 325 * 915 S. Jackson Street McGhee Hall, Room 109 
Montgomery, AL 36101 
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