
University/Educational Institution Supporting Organization 
Membership Application 

Annual Dues $301 
 

Institution/Organization Name 

____________________________________________________________________________ 

Contact Name _________________________________________________________________ 

Title _________________________________________________________________________ 

Physical Street Address __________________________________________________________ 

City, State, Zip _________________________________________________________________ 

Phone _______________________________________________________________________ 

Fax__________________________________________________________________________ 

Email ________________________________________________________________________ 

Website ______________________________________________________________________ 

Mailing Address (for journals and newsletters) 

Street Address or P.O. Box _______________________________________________________ 

City, State, Zip _________________________________________________________________ 

Student Chapter 
� I would like to create a student chapter on my campus. 

Please provide the name of the person to contact for application materials. 

Contact Person ________________________________________________________________ 

Address ______________________________________________________________________ 

Summer Camps and Workshops 

Camp Name 

_______________________________ ______________________________ 
_______________________________ ______________________________ 
_______________________________ ______________________________ 

Payment Information Total $301 
� Check (Please make check payable to ASTA) Check No. ______________ 

� Purchase Order Number _____________________ (attach purchase order to application) 

� Visa � MasterCard 

Credit Card Number ____________________________________________________________ 

Expiration Date ______________ Signature _________________________________________ 


