
VAEOPP 
VIRGINIA ASSOCIATION OF EDUCATIONAL OPPORTUNITY PROGRAM PERSONNEL 

 

APPLICATION FOR MEMBERSHIP 
(Membership year September 1, 2010 – August 31, 2011) 

 

 
Membership Category 

 

 Please check appropriate membership category Cost 

 Individual $25.00 

 Program:  1-3 employees  100.00 

 Program:  4-5 employees  150.00 

 Program:  6 and above employees  200.00 

 
Please type or print information 

 
Institution/Agency:____________________________________________________ 

 
Program:____________________________________________________________ 

 

Mailing Address:______________________________________________________ 
 

 ______________________________________________________________ 
 

 ______________________________________________________________ 

 
Office phone:__________________________ Fax:___________________________ 

 
Program Website:_____________________________________________________ 

 
Payment:  Submit this application with your personal or institutional check made payable to: 

 
 VAEOPP             (Federal Tax ID:  54-1804299) 
 
(Please note that grant funds may only be used to pay for an institutional or program 
membership.  Individual memberships MUST be paid with a personal check.) 
 
 
Mail to: 
 Christie Hardbarger, Educational Talent Search Director 
 Dabney S. Lancaster Community College 
 1000 Dabney Drive 
 Clifton Forge, VA  24422 
 
 chardbarger@dslcc.edu  540-863-2874 
 
 
 
 
 
 
 
 

mailto:chardbarger@dslcc.edu


 

 
 
 
Membership Information:  (Please complete for each individual) 
 
Name:______________________________________Title:____________________________ 
 
Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 
Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 

Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 
Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 

Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 

Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 

Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 

Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 

Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 

Email:_____________________________________ Office phone:______________________ 

 
Name:______________________________________Title:____________________________ 
 

Email:_____________________________________ Office phone:______________________ 

 
THANK YOU FOR YOUR SUPPORT OF VAEOPP 


