
Membership Application/Renewal                                
THE AMERICAN SOCIETY FOR AESTHETICS
Dabney Townsend, Secretary/Treasurer

Member Name:  _____________________________________

Department:  __________________________________________________

University:  ___________________________________________________

Mailing Address:  ____________________________________________  

___________________________________________________________  

___________________________________________________________

City:  ________________________________________________________

Country:  ________________________   Postal Code:  ________________

E-Mail:  ______________________________

Mailing Address:
American Society for 
Aesthetics
Armstrong Atlantic State 
Univ.
11935 Abercorn Street
Savannah, GA 31419

Telephone: 
912-961-3189
FAX: 912-961-1395
E-Mail: 
asa@mail.armstrong.edu

Membership Rates in U. S. Dollars Dues and Contribustions

Regular Membership        1 year $70 US
                                                     $83 Int.
                                                     $102 
(Canadian $)
                                            2 years 
$138/167/200
                                            3 years 
$207/245/300

Emeritus Membership         1 year  
$56/69/85

Student Membership            1 year 
$35/40/50
    Must send proof of current student status

Joint Membership                 1 year  
$105/124/136
    Membership with another ASA member of the same 
household

Annual Membership Dues  $___________

The following contributions are tax deductible:

Contributions in support of the ASA:

Friend of the ASA -  -$100                 
$_____________

Benefactor of the ASA $100 - $300   
$_____________

Patron of the ASA  $300 - $1,000       
$_____________

Contributions to Scholarship funds for students:

John Fisher Memorial Prize Fund          
$_____________

Student Travel Awards                           
$_____________

International Scholars’ Assistance Fund 
$____________

                                              TOTAL     
$____________



For greatest convenience, make credit card payments online through our secure server at 
www.aesthetics-online.org.  Otherwise, make personal checks payable to The American 
Society for Aesthetics OR fill in the credit card information in the space provided (Mastercard 
or VISA only).  Credit cards are charged in US Dollars only.
VISA/Mastercard:           Card Number:   
______________________________________________________

                                        Cardholder Name  ______________________________  Expires:  
_____________

                                        Authorized Signature:  
______________________________________________
Check if an Official Receipt is requested:   _____

For Office Use:  Received: _________  Deposited ___________  Charged:  _____________  
Database:  _______

http://www.aesthetics-online.org
http://www.aesthetics-online.org

