
POPPS Membership
Application

Name________________________________________________________________

Address______________________________________________________________

________________________________________________________________________

Phone__________________________ E-mail________________________________

Affiliate / Date of your presidency_________________________________________

Please include a brief profile of yourself:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

P A R L E Y O F P A S T P R E S I D E N T S
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