
 

 
 
 
 
 

Membership Application 
(Membership Year: January 1 - December 31) 

 
 

Name_________________________________________________________________________________ 
                        (Last)                                                             (First)                                                         (Middle/Maiden) 
 
Mailing Address________________________________________________________________________ 
 
City_________________________________________  State_____________  Zip___________________ 
 
Home Phone (______) __________________       Work Phone (______) _________________ 
 
Email____________________________________________ 
 
Class Year________   Major___________________________________   Today’s Date_______________ 
 
Membership 
 
________Member-At-Large ($50.00) 
 
________Life Membership ($1,000.00 - may be paid in 3 yearly installments: $333.33, $333.33, $333.34) 
 
________Please send me information on how to organize a local chapter in my area. 
 

If you are interested in joining a local chapter, please contact the chapter for information about dues.  
 
Contribution 
 
My contribution in the amount of $______________ is included to: (please check item below): 
 
________NAA Scholarship  ________NAA Housing Fund _______ASU Foundation 
 
________Emergency Tuition Fund ________Other:________________________________________ 
 

 
Make check payable to: ASU National Alumni Association 

 
Mail application to: NAA/ASU, P.O. Box 6078, Montgomery, AL 36106-6078 

 


