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ALASKA CHAPTER

AMERICAN SOCIETY OF TRAINING AND DEVELOPMENT

MEMBERSHIP FORM

Send completed form and remittance to the address below:

ASTD Alaska Chapter

PO Box 140249

Anchorage, Alaska 99514

http://www.astdalaska.org

Status (choose one):    ( New Member  (  Renewing Member

Membership Type (choose one):

(  Individual ($50 per year)

(  Corporate (ten or more members from same organization - $40 per year)

(  Student ($25 per year)

Name: ___________________________________________________________________

Title: ____________________________  Company: ______________________________

Address: __________________________________________________________________

City: __________________________________   State: ______   Zip: ____________

Phone: ___________________________  Email: ________________________________

ASTD National member?  (  Yes  (  No

Would you like to be included in an online membership directory?  ( Yes ( No

Would you be willing to volunteer some time to help the chapter? If so, what interests

you?

(  Marketing




( Membership

(  Regular programs 


( Special Events

(  Website Maintenance


( Leadership
(  Other ________________________________

To show appreciation to our members, who recruited you to join our local chapter?

_______________________________________________________________________

Thank you and Welcome!
ASTD 2007 Chapter Membership Form 11/21/07


