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Aerospace Medical Association

320 S Henry Street

ALEXANDRIA, VA 22314-3579

(703) 739-2240 Ext. 106 or 107

Fax (703) 739-9652

 www.asma.org
APPLICATION FOR CORPORATE AND SUSTAINING MEMBERSHIP

I hereby apply for Corporate and Sustaining Membership in the Aerospace Medical Association.  I enclose $400.00 for the annual contribution (minimum of $400.00), of which $75.00 will be used for a subscription to the Association’s monthly scientific journal, Aviation, Space and Environmental Medicine.

Our corporate interest/experience in the aerospace medical field is primarily in the following area(s) (check all that apply).

  (
Aeromedical equipment



  (
Human factors engineering

  (
Aerospace engineering/manufacturing

  (
Insurance

  (
Aerospace medicine



  (
Life sciences research

  (
Aerospace physiology



  (
Nursing services

  (
Air transportation




  (
Occupational medicine

  (
Civilian aeromedical transportation


  (
Pharmaceuticals

  (
Environmental health



  (
Other (please specify)
  (
Health care services

Corporate Representative 

                                            (Last Name)                                     (First Name)                                    (M.I.)     

Organization Name as it should be listed: 

Organization address: 



 (City)


(State)

(Province)
(Country )
(Zip/Postal Code)


(Telephone Number)

(Fax Number)


(Email Address)

Web site: _______________________________________________________________________

Source of knowledge about the Aerospace Medical Association:                                                                                                         

                                                                                                                                                                                                                                    

METHOD OF PAYMENT: CHECK (
                               

CREDIT CARD:
VISA  (

MASTER CARD  (
AMEX  (
DISCOVER  (
CARD NUMBER:                                                                                                                             EXP DATE:                                        

NAME:                                                                                                                                AMOUNT:                                                      

  (Signature)                                                                                                                   
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