
 

2008–09 ASGSB Membership Dues Form 

The ASGSB membership year runs from July 1 through June 30. 

Membership dues are not refundable or proratable. 

Name: _________________________________________________________________________ 

Position_________________________________________________________________________ 

Organization ____________________________________________________________________ 

Address _______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Phone: ________________________________  Fax __________________________________ 

E-mail _________________________________________________________________________ 

Type of Membership:  Member ($125)  Post-doc ($50)  Student ($35)  Retired* ($45) 
 

 Life Member ($650) 
  

*Please note that ”retired” members are not eligible to hold office; those 
wishing to run for office in the Society should join as regular members. 

 Life membership is open to 2007–08 members in good standing who are aged 55 or over. 
 
Payment Method:  Visa  MasterCard  Check, payable to ASGSB 

Note:  Addresses outside the U.S. will be billed an additional $10.00 for postage (for mailing of the journal). 

Total enclosed or to be charged:  $______________ 

We cannot process your credit card payment without the expiration date and billing address, 

including ZIP code. 

Credit card no. _____________________________________________  Expiration ____________ 

Cardholder name ________________________________________________________________ 

Credit card billing address: 
________________________________________________________________________________ 

________________________________________________________________________________ 

Please print and complete this form and either (1) FAX it with your credit card payment 
or (2) mail it with your check by June 30 to 

919-806-3076 or ASGSB 
c/o 5712 Loyal Ave 
Durham, NC  27713 

Please do not use  
a FAX cover sheet. 

I am interested in serving on the following ASGSB Committee(s): 

Choose one:  Dr.  Mr.  Ms. Check if applicable:  Ph.D.  M.D. 

 Awards  Communications  Education 
      
 Finance  Strategic Planning  Publications 
      
 Public & Legislative Affairs 


