- Do you know someone who would
rl ng a benefit from PRSA? Have you ever met

someone at a personal or professional

|
Pros eCtlve event who might be interested in our
group?
Mel I I be r If so, consider the Bring a Prospective

Member program, which lets you bring

Public a PRSA prospect to a chapter program
Relations free of charge to experience the value
Society of of our programs and the richness of our
America

network.

Buffalo Niagara Chapter

Just provide the information below and return by email to info@prsabuffaloniagara.org within
four days of the program you wish to attend. You will receive confirmation within 48 hours.

PRSA Member Name PRSA Event Date

The rest of this information is about your prospective member.

Name Job Title

Company No. of years in PR/communications
Address City State Zip
Email Telephone

Other professional organizations to which you belong

If you have any questions, you can reach us at info@prsabuffaloniagara.org or leave a message
at 716-508-0277.

Program Guidelines

O If you wish to bring a prospective member to a program, complete the form above and submit to
info@prsabuffaloniagara.org at least one week prior to the event. You will receive confirmation within 48 hours.

O

Invite guests who are genuine prospects and employed in a public relations, communications or related function.
(Other friends or colleagues are always welcome as paying attendees.)

You may bring one prospective member to an event and may do so for up to four programs in a calendar year.
Prospective members may attend only one event as a free guest.

Up to four prospective members may attend each event. Availability is on a first-come, first-served basis.

O 00 DO

Certain programs, such as the Excalibur Awards, annual chapter meeting and conferences, are excluded.
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