
Membership Form
August 16, 2009 - August 15, 2010
[   ] New Member    [   ] Renewal

Name _________________________________________ Name _______________________________________

 If new member(s), name(s) preferred for name tag ______________________________________________________

Email Address ________________________________________________________________________________

Summer Address                                                              	 Dates ______________________________

Street __________________________________________________________________________________________

City ____________________________________ State ______ Zip ______________ Phone ____________________

Winter Address (if different from summer address)	 Dates ______________________________

Street _________________________________________________________________________________________

City ____________________________________ State ______ Zip ______________ Phone ____________________

In case of emergency, please notify _________________________________ Phone __________________

The Institute for Senior Scholars is a product of its members.  In addition to taking classes, members have 
the opportunity and obligation to support its objectives by participating in committees, helping with program 
planning, or serving as class leaders and instructors.

I would like to be actively involved in __________________________________________________________

I would like to teach a course on _____________________________________________________________

I will assist with:           	 Membership	 Curriculum	 Publicity	 Setup for Programs

Enclosed is my membership fee of:
[  ] $160 per person full year membership (Fall 2009 - Summer 2010)
[  ] $125 per person two semester membership (circle two of Fall 09, Winter 10, Spring 10, Summer 10)
[  ] $90 per person one semester membership (circle one of Fall 09, Winter 10, Spring 10, Summer 10)

Payment method (check one):	
[  ] Check payable to ASU ISS		
[  ] MasterCard	         [  ] Visa		
	 Cardholder’s Name ___________________________________________
	 Account No. ___________________________ Exp. Date _____________

I give permission for my address ____ phone no. _____ to be used in the ISS Membership Directory.

I do ____ (do not ____) give permission for the use of photos, videos, or other types of media taken of 
me during ISS programs to be used for publicity related to ISS (brochure, website, press releases, etc.).

Through the submission of this registration form and by subsequent enrollment into this program, I indemnify 
and hold harmless Appalachian State University as well as its representatives from any claims for personal 
illness or injury that might occur to me during my participation in this program.

Signature _____________________________________________________ Date ______________________

Please return to:
Institute for Senior Scholars

ASU Box 32042
Boone, NC  28608-2042


