ASTD CHAPTER BOARD MEMBERSHIP APPLICATION \"”

Member Information
Please indicate if this is a: Membership #
[ New ASTD Membership 1 Membership Renewal 1 Subscription Add-On  (For Renewal/Add-on)

Name E-mail (For delivery of online benefits; ASTD does not rent or sell email addresses)
Title Phone 1

Company Phone 2

Mailing Address 1 Fax

Mailing Address 2 Chapter Code, Partner Code, or Global Network

City State Postal Code

Country

1. CALCULATE YOUR DUES

ASTD Membership (Prices include shipping and handling)

Includes T+D magazine, full access to astd.org, access to ASTD research tools, the Annual State of the Industry Report, ASTD Links,
exclusive member discounts, and much more.

| want to enroll or renew as a: ue
1 1 Year Member $119
Sec.1 Subtotal $ _____
2. ADD SPECIALIZED CONTENT (prices include shipping and handling)
Get specialized content to meet your career development .
needs with these subscription products. US. Oll'}_ss'fie Total
[ ASTD Book Plus Six pre-selected ASTD books per year (over $200 value!) $99/yr $169/yr $
(Q Infoline Plus Monthly, 16-page, how-to publication (over $129 value!) $99/yr $159/yr $
[ Infoline Plus-Digital Available for the first time digitally. $99/yr $99/yr $
(1 Sales Training Drivers \World-class learning tools to develop
and grow your sales team. $99/yr $99/yr $
[ ASTD Links Plus Access to additional reporting on areas of interest,
including: OD/Leadership, E-learning, Consulting,
and Measurement, Evaluation, and ROI.
Delivers monthly with ASTD Links. $120/yr  $120/yr $
(Sec. 2) Subtotal $
Total (Add Sec. 1and2) $
1 BILLING ADDRESS PAYMENT INFORMATION
(1 different from shipping address)  Check drawn on a U.S. Bank and payable to ASTD is enclosed.
Company [ Please charge the total to my:
[ VISA (1 MasterCard [d American Express (1 Discover
Addr
= Card #
Address EXp Date /
City State Postal Code
Country Signature Date

SENDING YOUR PAYMENT

Mail: ASTD, Box 1567, Merrifield, VA, USA 22116-1567 * Phone: 1.800.628.2783 (U.S.) or 1.703.683.8100 ® Fax: 1.703.299.8723.

Wire Transfer/ACH: Please contact ASTD Member Services for information. TRANSACTION MUST include name and indicate
“ASTD Membership.” Please provide a copy of the bank’s transaction receipt when submitting this form. Purchase Order: Signed P.O.,

printed on company letterhead, must accompany this application. Dues and subscription prices are subject to change.
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