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Membership Application

Date:  ____________________

Contact Information

Name:  ___________________________________________________________

Title:  ____________________________________________________________
Company:  _______________________________________________________
Address:  ________________________________________________________
City, State, Zip:  _________________________________________________
Work Phone:  ____________________________________________________

Fax:  ______________________________________________________________

Home:  ______________________________________________________________
E-Mail:  ___________________________________________________________

Membership Options
Premium Membership:  This membership level includes full membership one year and meals for 8 monthly programs, including the holiday networking event.  Membership is for one year.

 FORMCHECKBOX 

Corporate: $720 Includes discounted membership and meals for 3 people.  Additional corporate members may be added at $240 per person.  Membership remains with the company and is transferable among employees for the monthly meetings.

 FORMCHECKBOX 

Individual: $245 (includes membership and program meals for 1 person)

Classic Membership:  Includes full membership for one year.

 FORMCHECKBOX 

Corporate: $120 Corporate membership is available for a group of 3 people minimum.  Membership remains with the company and is transferable among employees. Additional corporate members may be added at $40 per person.
 FORMCHECKBOX 

New Individual Member: $55

 FORMCHECKBOX 

Individual Renewal:  $45

 FORMCHECKBOX 

Student: $25 (Full time student.  Must provide copy of student ID)
Total Amount Due:  $___________
Credit Card #: ______________________________________________________ 
Expiration Date:   ____________




(VISA or MasterCard only)

Signature:  __________________________________________________ (Fax Application to 985-307-0265)
Check Number:  _____________     (Mail application with check to 116 Commercial Place, Destrehan, LA 70047) 
116 Commercial Place, Destrehan, LA 70047

www.nola.astd.org


