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REGISTRANT INFORMATION

Become an ASTD Member

Register me for the following:

PAYMENT INFORMATION

o 	I want to become a member of ASTD today and register for a certificate program at the discounted Classic Member rate.  
Sign me up for membership for US$180. Call +1.703.683.8100 if registering for membership from outside of the United States.

Credit Card Number / Check Number / PO Number 	 Expiration Date

Name on Credit Card / Check / PO

Amount to be charged in US dollars, on the Credit Card above

Signature (Required)	 Today’s Date

5 Ways to Register!
fax: 	 +1.703.299.8723

phone: 	 1.800.628.2783 or 	
	 +1.703.683.8100

mail: 	� ASTD 
P.O. Box 1567 
Merrifield, VA 
22116–1567 U.S.A

online:	 www.astd.org

wire  
transfer:	� call +1.703.683.8100  

for details

Please check method of payment: 	 o VISA	 o MasterCard	 o Discover	 o American Express 	 
o PO (Must be attached on company letterhead.)	 o Check enclosed (Payable to ASTD in U.S. dollars)	
o Wire Transfer (Registration cannot be processed until transfer is complete. Please call +1.703.683.8100 for complete instructions.)

q Check here if this is a new address.			     Source Code: ASTD Website

ASTD Member I.D. Number	 Chapter Code (if applicable)	

Enterprise Services Partner Code (if applicable) 

Last Name	 First Name

Title	 Organization 

Address

City/State/Province	 Country/Zip/Postal Code

Business Phone	 Fax Number

Email (Needed for pre–reading material. ASTD does not sell email addresses.) 	
If you have a disability that  
requires auxiliary aids during  
the seminar, please specify.
o Audio	o Mobile o Visual

Education
P R O G R A M S

Workshop Name	 Workshop#	 Date	 City		  Price

Workshop Name 	 Workshop#	 Date	 City		  Price

Workshop Name 	 Workshop#	 Date	 City		  Price

Workshop Name 	 Workshop#	 Date	 City		  Price
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