
April 2026 ACA Membership Form 
 

 

Astronomy Club of Asheville 
Asheville, NC 

 

Membership Form (Please print clearly)    ____New Member ____Renewing Member 

 
Name: ________________________________________________________________________________ 
 

(Mailing Address) Street: ___________________________________________________________________ 
 

City: ______________________________ State: ___________ Zip: _____________ 
 

Telephone: _____________________ 
 

E-mail address (please print clearly): ________________________________________________________ 
 

        We do not share names, phone numbers, e-mails, and street addresses. 
 

Applicant’s Signature: ________________________________________ Date: ______________________ 
 

If applicant is less than 18 years old, parent/guardian’s signature: _________________________________ 
 

 

                                          Please circle the desired membership category: 
 

Calendar Year Dues:   - Individual:    $25 - Supporting:    $100 

        - Household:   $30 - Hubble:          $250 

             - Student (under      - Sustaining:     $500    (Lifetime) 

                  age 25):         $15 - Galileo:          $1,000 (Lifetime) 
 

Dues renew in January each year.  Initial (new) membership dues, if paid in September or later, will also be 

applied to the following calendar year. 

 

If paying by check, make payable to the “Astronomy Club of Asheville”. 

Return this form with dues at a monthly club meeting or mail to: 

Astronomy Club of Asheville 

Membership Coordinator 

PO Box 1855 

 Asheville, NC 2880-1855 

 

 

 


