
American Astronautical Society Membership Form

New Membership or Renewal: □ New □ Renewal

Membership Type: □ Regular ($100) □ Affiliate ($100) □ Senior ($115)
□ Fellow ($115) □ Retired ($50)
□ K-12 Teacher ($45) □ Full-Time Student ($45)

Title:_______ First Name:_________________ Last Name: ___________________________

Company:_____________________________ Position: _____________________________

Address: ___________________________________________________________________

____________________________________________________________________________

City:__________________________________ State:___________ Postal Code: __________

Country:_______________________________ Email: ________________________________

Phone Number:_________________________ Fax Number: __________________________

Please mail this form and a check for the appropriate amount, payable to the American 
Astronautical Society, to:

American Astronautical Society
6352 Rolling Mill Place, Suite 102
Springfield, VA 22152-2354

* Payment may also be made by credit card by mail, fax (703-866-3526), or telephone (703-
866-0020).

□ VISA □ MasterCard □ American Express  Amount (US Dollars):_________

Card Number:_____________________________________ Expiration Date:_____________

Name of Cardholder:__________________________________________________________

Address of Cardholder:________________________________________________________

City:__________________________________ State:___________ Postal Code: __________

Country:____________________________________________________________________

Signature:________________________________________ Date:______________________


