
APICS Membership Benefits Extension form Military Reservists 
 

 
While you serve your country, APICS is here to serve you.  APICS proudly extends benefits and services to those members 
whose careers have been interrupted because they have answered a call to serve.  APICS members requesting an extension of 
benefits due to activation of reserve commitments may use this form to request a no cost, six-month extension of their benefits. 
Chapter presidents must approve completed forms.  Members approved for this extension will receive electronic membership for 
the duration, which entitles you to electronic communication of all member benefit materials.  All other member benefits will remain 
the same such as local chapter membership, training and certification exam registration at membership discounted rates, and 
eligibility for certification maintenance points.  Reservists have two options to use this benefit.  
 
Option 1 - If upon release from reserve duty you discover your membership has expired, use this form to reinstate your 
membership for six months, without payment. 
 
Option 2 - If you receive a membership renewal notice while on duty and you wish to renew, use this form to extend your 
membership for six months, without payment.  
 
The APICS community salutes your commitment to service and country. Thank you.   
 
Reservist Request for Membership Extension 
 
I, _____________________________________________  _________________________ 
    (Print member name here)     Member number (Required) 
 
have applied for a six-month extension of membership benefits, due to the activation of my reserve commitment. I request 
that my membership be updated for six months at no cost to me. 
 
______________________________________________ 
(Member Signature/Date) 
 
Chapter President Verification and Approval 
 
On behalf of the _________________________ Chapter, I ____________________________ hereby approve 
        (Chapter name)     (Chapter president’s/officer name’s) 
 
the request and waive my chapter's dues for this member for six months.  
 
_______________________________________________________ 
(Chapter President Signature/Date) 
 
Return completed form to:  
 
Attn:  APICS Chapter Relations 
Fax:  (773) 639-3007 
E-mail:  chaprel@apics.org   
8430 West Bryn Mawr Avenue 
Suite 1000   
Chicago, IL  60631 
Phone:  (800) 444-2742 or (773) 867-1777 

- For APICS Use Only - 
 
  Received ______________         Completed ______________ 
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