
D es  Mo i ne s  A s t r ono m i c a l  S oc i e t y,  Inc .

    Membership
INSTRUCTIONS:  Please complete form including all current info.  Send with check to address below.

Use this form thru 2010 to report changes to your information and newsletter delivery, or new donations.

                                PLEASE PRINT:                                                                                                                                                                           Rev. 041010-BL

Name(s): _____________________________________________ Date:_______________

Address: _________________________________________________________________

City/State/Zip: _____________________________________________________________________

AC/Phone: _____________________ E-Mail: ____________________________________

  1.  Select Newsletter Delivery (StarLight Journal)

PLEASE CHOOSE ONLY ONE OPTION:

 __________________  I will receive newsletter via the  DMAS Yahoo Group (PDF file)  (Club's Primary Com Link) 

 __________________  I will receive newsletter via an attachment to E-Mail (DOC file)

 __________________  I do not have Internet access, please send via US Postal Service

  2.  Select Membership

    PLEASE SELECT:      __________________  New    __________________  Annual Renewal    __________________  Extension    __________________  Honorary       EFFECTIVE THRU:  

NOTE:  MEMBERSHIPS NOT RENEWED BY MARCH 5th WILL BE DROPPED

  3.  Order Magazine Subscriptions

__________________  Sky & Telescope @ $32.95        __________________   Astronomy Magazine @ $34.00

NOTE:  If you are a current subscriber, please include your current mailing label or renewal notice

  4.  Additional Contributions

__________________  I would like to give an additional contribution of:  $_______________

NOTE:  DMAS is a non-profit 501(c)(3) organization and all contributions are tax deductible

  5.  Additional Information

CHECK

NOTE: Your personal information
will be on file with the Officers of
DMAS. Only your full name and city
will be published in the club
newsletter. If you wish to restrict any
additional information from the
general roster which is available to
DMAS members, please indicate
below. Please restrict the following
information from the general roster
published to the members of DMAS:

__________________  Phone     __________________  E-Mail Address

__________________  Address  __________________  Other_____________

Code Membership Type Votes Annual Dues Calculating Dues New Member Prorated Dues Scale

I

F

A

L

Individual (18 &
up)

Family

Associate

Lifetime Individual

1

2

0

1

$ 30.00    __________________

$ 45.00    __________________

$ 21.00    __________________

$500.00   __________________ 

Annual Membership
Renewals are due

JAN 31

New members joining later
in year, dues are prorated:

1. Select membership
    type on the left.
2. Find the month you are
    joining on the right. 
3. Find amount due under
    corresponding rate.

              $21 Rate     $30 Rate    $45 Rate
 Jan:     $21.00         $30.00        $45.00  
 Feb:     $19.25         $27.50        $41.25  
 Mar:     $17.50         $25.00        $37.50  
 Apr:     $15.75         $22.50        $33.75  
 May:    $14.00         $20.00        $30.00  
 Jun:     $12.25         $17.50        $26.25  
 Jul:      $10.50         $15.00        $22.50  
 Aug:    $  8.75         $12.50        $18.75  
 Sep:    $  7.00         $10.00        $15.00  
 Oct:     $  5.25         $  7.50        $11.25  
 Nov:    $  3.50         $  5.00        $  7.50  
 Dec:    $  1.75         $  2.50        $  3.75  

6. Total Dues, Subs & Contributions

     Total Enclosed:  $ ____________________________________________________________________________________________________________    

Make Check Payable To:
     Des Moines Astronomical Society

Mail To:
     Des Moines Astronomical Society
     P.O. Box 111, Des Moines, IA 50301


