
Southeastern Planetarium Association 

www.sepadomes.org 


Individual Membership Application 





Name: __________________________________________________________________


Title: ___________________________________________________________________


Organization: ____________________________________________________________


Planetarium: _____________________________________________________________


Address: _________________________________________________________________


City: ___________________________________   State: ___________   Zip: ___________


Phone: ____________________________ 	  Alt. Phone: ___________________________


Email: ___________________________________________________________________





Are you an IPS member?  Yes No


Mail completed form and check (payable to SEPA) to: 


	 	 	 	 	 Eric Melenbrink 

	 	 	 	 	 SEPA Treasurer	 

	 	 	 	 	 1503 Fauver Avenue

	 	 	 	 	 Glen Allen, VA 23060	 	 	

Membership Category: (please, check one)

	 Full Membership (must reside within SEPA geographical region)

	 1 year - $25.00	 	 2 years - $40.00


	 Associate Membership (reside outside of SEPA geographical region)

	 1 year - $15


I would also like to make a donation to the SEPA Professional Development 

Scholarship Fund:


	 	 	 	 $____________________ Please indicate the $ amount. 


