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APAST Membership Form 2010
Name: ________________________________________________

State of PAEMST Award ____________________    Year of Award ___________
Home Address:  _____________________________________________________
                           _____________________________________________________

Home Phone: _____________________          Other Phone: __________________

School/Work Position:   ___________________________________

Name of School/Work:    ____________________________________________

School/Work Address:  _______________________________________________

                                       _______________________________________________

               

        _______________________________________________

School/Work Phone: _________________   School/Work Fax: _______________

Email Address(es):  ____________________________________________



  ____________________________________________
Are you interested in serving on an APAST committee, running for office, or helping in some other way?  If so, please indicate your areas of interest, for example:  District Coordinator, Outreach Officer, Share-A-Thon Management, Product Development, Newsletter, Website. 

____________________________________________

Select your membership payment option:

Thank you!  Please send your
   □  $10.00 1 Year Retiree Membership 

completed form and check
   □  $20.00 1 Year Regular Membership

payable to “APAST” to:
   □  $35.00 2 Years Regular Membership 



   □  $50.00 3 Years Regular Membership

     Fred Myers, APAST Treasurer
      21 Taine Mountain Road



      Unionville, Ct  06085
http://apast.org








