
 
 

 
 

PROJECT MEMBERSHIP 
 

Allowable from Grant Funds 
 

The following excerpt from OMB Circular A-21 under Section J, General Provisions for Selected Items of Cost, addresses paying 
the ASPIRE Project Membership from grant funds: 
 

33. Memberships, subscriptions and professional activity costs. 
 

a. Costs of the institution’s membership in business, technical, and professional organizations are allowable. 
b. Costs of the institution’s subscriptions to business, professional, and technical periodicals are allowable. 
c. Costs of membership in any civic or community organization are unallowable. 
d. Costs of membership in any country club or social or dining club or organization are unallowable.  

  
     

Please complete the information below, retain a copy for your records, and mail this form and your Project Membership to: 
 
 

ADDRESS OF CONTRIBUTOR 
 
Carol Gritts     Name_____________________________________________________ 
Upward Bound   Unit 9516   
1200 University Street    Program___________________________________________________ 
Black Hills State University   
Spearfish, SD  57799-9516    Institution_____________________________________________ 
 
Telephone: 605-642-6120   Address___________________________________________________ 
Fax:    605-642-6282    
Email:  CarolGritts@bhsu.edu  _____________________________________________________ 
 
 
     ************************************************ 

2011 
(September 1, 2011 through August 31, 2012) 

 
Project Membership….………………………...$100 

 
 

Please make Check(s) payable to ASPIRE 
 
Credit Card Payment:        Visa                                 MasterCard                                                      
 
 
Account Number:______________________________________________Expiration Date:____________________________ 
 
Credit Card Billing Address: _____________________________________________________________________________ 
                           Street Address/Box Number                      
  
   _____________________________________________________________________________ 
  City                                State                                                 Zip Code 
 
 
Signature:______________________________________________     Date:_______________________________________ 
 
                                    

TOTAL SUBMITTED $ 
 
 

Thank you for your Project’s commitment to ASPIRE and TRiO programs and students. 


