
 
 
 

Printable membership application 

 

 I’m a (we are) new member(s) (complete all information below) ($25 for individual or family; or $5 youth*).   
 
 This is a CHANGE to my (our) current membership information (e.g., new address) 
 
 I’m (we’re) just renewing and enclosing payment ($25 for individual or family; or $5 youth*).   
(Have you tried our on-line payment process for credit/debit cards, Venmo or PayPal?):     
https://www.westminsterastro.org/join-wasi/   
 
 An additional donation of $2 or more covers our costs for payment processing & mailing: 
https://www.westminsterastro.org/donate/ 
 
 Total enclosed:  _________  CHECKS: payable to “WASI” – PO Box 1162; Westminster, MD  21158 
 
 Member name:  _______________________________   
 
 Member # (if known, found on membership card): __________________ 
 
 If family membership, please provide the names of family members that should also receive membership 
cards: 
______________________ ______________________ ______________________  
 
______________________ ______________________ ______________________  
 
 Mailing Address: ______________________________________________________________ 
 
 City: ________________________ State: _______ Zip Code: _______________ 
 
 Country if not USA: ___________________________  Phone Number: (       )- _____-________ 
 
Email Address(es):  ______________________ ______________________ ______________________ 
 
Form Check:   Is all this data provided?  Please review for legibility so we can be accurate – thanks!! 
 
 Next steps:  You’ll receive a welcome letter with information on discounted magazine subscriptions and 
more.  Watch your email for invitations to members-only information access.  
 
 
*Youth only memberships; for persons under age 18, not otherwise part of a family membership – please provide year the 
individual turns 18: ______. 


