
INDIVIDUAL ASSOCIATE  
MEMBERSHIP INFORMATION 
& APPLICATION

Who is eligible for individual associate membership?

Individual employees of companies that offer products and 
services to the electric and telecommunications utility industries 
may join as individual associate members.

An individual associate member’s colleague(s) or company 
must join or pay the non-member rate to participate in APPA 
activities.

Benefits include:
l	 Opportunities to participate in industry-specific conferences 

and training opportunities at a discounted rate through the 
APPA’s Academy

l	 One subscription to Public Power Current newsletter

l	 One subscription to Public Power magazine, in print or  
digital format

l	 Ability to purchase APPA products at the member rate

l	 Select access to “members-only” resources at  
www.PublicPower.org

n	 Access to the APPA professional staff

Dues

Annual dues are $1,000. Membership starts the day payment is 
received.

Contact Information

Name

Title		

Company			 

Address		

City	  State	  Zip	

Telephone	 Email		

Statement of Support for Public Power

To become an associate member of American Public Power Association, applicants must sign the following statement of support: I 
confirm that I support the rights of communities to establish and operate local, government-owned electric utilities and recognize the 
significant and positive role public power plays in the electric utility industry today in the future. I also understand that by providing my 
contact information, I am authorizing APPA to send notices to me about programs and services.

Except specifically noted in this agreement and for the limited purpose of performing the obligations under this agreement, neither 
party shall use other party’s logo or name for the marketing or any other purposes without obtaining prior written approval of that 
party.

Primary Contact Signature	 Date	

Questions?

Contact Membership@PublicPower.org or 202.467.2926.

https://www.publicpower.org/
mailto://http://
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