Membership Affiliation Form AL L IAN C E

o FOR STUDENT ACTIVITIES
Individual Member

—e——

Advocacy - Training - Resources - Networking

1 YES! I want to join the Alliance for Student Activities in its effort to promote the value of
cocurricular student activities.

Name

Street Address

City State Zip Code
Phone E-mail

Activity(ies) affiliated with and position(s) (e.g., advisor, director, officer, consultant, etc.):

Type of Membership
A Individual ($45) A Apply the Association Affiliate discount (-$10)
Level of afhliation:
O Middle Level Code:
O High School (Get the code from your Alliance-afhliated association)

O College/University

Payment Information

Payment must accompany this form. We cannot accept purchase orders as payment. We encourage mem-
bers to pay by June 30 to ensure full benefits for the school year, although your renewal date will be based
upon your initial affiliation date.

Amount due:

d CHECK/MONEY ORDER ENCLOSED Payable in U.S. funds to: Alliance for Student Activities
or

d CHARGE MY CREDIT CARD

O American Express O MasterCard O Visa

Credit Card # Exp. Date
Cardholder’s Name (print)

Cardholder’s address (if different than above):
City State Zip Code

Signature

www.Alliance4StudentActivities.org

1129 Ortega Rd. NW - Albuquerque, NM 87114 - 800-658-6082



