Astronomy Club of Asheville

Asheville, N.C.

Membership Form   (Please print clearly)                           

Name: _______________________________________________________________________________________

Mailing Address:  Street_________________________________________________________________________

                             City _____________________________ State ___________________ Zip _________________

Telephone: _______________________________

E-mail address (please print clearly. We really mean it this time):_________________________________________

Applicant’s Signature: ______________________________________________  Date: __________________

If applicant is less than 18 years old, parent or guardian’s signature: __________________________________

Dues: $20.00 per year, due in January

Return form with dues to the club treasurer or mail to 244 Coxe Ave, Asheville, N.C.

If paying by check, make payable to the club treasurer.

