
A A S I 

Astronomical Association of Southern Illinois 

 

Membership Application (Please Print)             

Date___________________________ 

 
Name ________________________________________________________________________ 

 

Address_______________________________________________________________________ 

 

City______________________________________ State __________ Zip _________________ 

 

Telephone _____________________________  

 

E-Mail__________________________________ 

  

Signature______________________________________________________________________ 

 

Other Information (Optional) 

 

Do you own a telescope ? _________   What type telescope ? ___________________________ 

 

What is your interest in Astronomy?_________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

MEMBERSHIP INFORMATION 

 
Period of Membership: July 1 to June 30 Each Year.  

Dues: Family = $35.00         Individual= $25.00 

Junior membership age 16 and under is $12.00 

 

If Joining:     January 1 to June 30 

Dues: Family= $17.50          Individual= $12.50 

Junior membership age 16 and under is $6.00 

 

Benefits:   Being able to meet with others of the same interest.  Being informed about sky events taking 

place.  Astronomy and Sky & Telescope magazine subscription discounts.  Dark site viewing locations.  

Frequent Star Parties.  Programs on Astronomy that interest Amateur Astronomers.  Club Web Site with 

great links and information.  Group purchasing power on publications.   

Bring application to a meeting or mail to  

AASI  

P. O. Box 874  

Carbondale, IL 62903  
Association Processing Only.  Please Do Not Write In This Space.   

 
Treasurer: Amount Received ____________ Date_________ Membership Type__________ Initials__________ 


