
Rocky Mountain Region Student Rebate

Name: _______________________________________________________________________

ASPRS Member Number: __________________________________________________

School: ______________________________________________________________________

Faculty Advisor: ____________________________________________________________

Your current address (where you want us to send your rebate):

___________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Phone: ______________________________________________________________________

Signature: _______________________________________________________ Date: _____________________

Please return to your faculty advisor, or mail to:

ASPRS Rocky Mountain Region
P.O. Box 280834
Lakewood, CO 80228

If you do not have a student chapter at your school, would you like to help start one?
If yes, please check here ________ , and someone will contact you. Thank you!


