
 
 

11 W. Monument Ave. Suite 510 
Dayton, OH 45402 
Tel: 937.586.3732 
Fax: 937.586.3699 
E-mail:  info@amsatonline.org 
 

 
 
AmSAT Associate Membership Form 
Please note that this level is membership is not open to Alexander Teachers or Trainees 
 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 

    _______________________________________________________________ 
 
Phone:   _______________________________________________________________ 
 
Email:   _______________________________________________________________ 
 
Referred by (name of AmSAT member):  _______________________________________ 
          
 
I have enclosed my $55 payment for one year of Associate Membership to AmSAT   
  
Method of Payment: 

 Check Enclosed  

 Credit Card (please fill out information below) 

         

Name: ______________________________________________________________________ 
 
Billing Address:_______________________________________________________________ 
 
____________________________________________________________________________ 
 
Credit Card Type:   Visa   MasterCard 
 

Card  #                    

 

Exp. Date      

 
 
Person’s Name on Credit Card: ____________________________________________________ 
 
 
Signature: ___________________________________________________________________ 

Security Code*    

*3-digit number on back of card 


