
Membership Form

Name: ____________________________________________________________________

Address:   _________________________________________________________________

City/State:   ________________________________________________________________

Zip:  ____________  e-mail:  __________________________________________________

Phone:  ___________________________________________________________________

Member Categories (check all that apply):

____  New    ____  Renewal

____ Individual  $42.00 per year (includes local, state and national membership)

____ Family  $55.00 per year (includes local, state and national membership)

____ Student  $27.50 per year (includes local, state and national membership)

____ Additional donation – tax deductible and greatly appreciated.   Thank you!

Make check payable to ASNEW.  Print form and send with payment to:

ASNEW Membership c/o Lisa Dillhunt
209 S. Huron St.
DePere, WI  54115

For more information, call (920) 497-1212.


