
 
 

ASPRS-RMR Student Membership Rebate Form 
------------------------------------------------------------------------------------------------------------------------ 

 
Name:     ASPRS Member ID: 
 
Email:                Phone: 
 
Address where you would like to receive reimbursement: 
 
 
 
 
 

------------------------------------------------------------------------------------------------------------------------ 
 
University or College: 
 
Department: 
 

------------------------------------------------------------------------------------------------------------------------ 
 
ASPRS Student Chapter (if applicable) 
 
Chapter Name: 
 
Faculty Advisor: 
 
If your school does not have a student chapter and you would like to help start 
one please check this box and someone from ASPRS-RMR  will contact you. 
 

------------------------------------------------------------------------------------------------------------------------ 
 
Signature: 
 
 
 
 
 
Date: 
 

------------------------------------------------------------------------------------------------------------------------ 
 

To receive your $25 membership rebate from the Rocky Mountain Region of ASPRS, please 
email the completed ASPRS-RMR Student Rebate Form to ASPRS-RMR at: 

 

studentrebates@asprs-rmr.org 
 

Revised January, 2024 
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