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1. Name
First Last
2. Address
City State Zip
3. Phone
Day Evening
4. Email
5. Date
MM/DD/YYYY

6. Own a telescope? |:| What Kind?

7. How long have you been interested in astronomy?

8. How did you hear about TAS?

©

. Primary interests or capabilities

Instructions:

1. Fill'in the form, print it and sign it.
2. Send the form along with a check for this years dues to our treasurer:

Tallahassee Astronomical Society, Inc.
PO Box 824
Tallahassee, FL 32302-084

Make the amount of the check for $2 (students $1) times the number of months left in the current dues year. The
dues year begins October 1st. So if you are joining in December, there are nine months left in the dues year making the
amount of the check 9 x $2 = $18. Make checks payable to:

Tallahassee Astronomical Society, Inc.

3. Consult our website at http://stargazers.org for the times and locations of our next general meeting. At that
meeting please make contact with the treasurer where you can make arrangements to take advantage of the
many benefits you are entitled as a member of TAS.

IMPORTANT

As a member you agree to hold harmless the Tallahassee Astronomical Society and its members along with the owners of
property used for club activities from any liability resulting from personal injury or personal property damage sustained by
you or your guests while participating in any TAS function. This is a non-negotiable condition of membership. Membership
in TAS is considered to be automatic acceptance of this condition.

Signature (Application is not valid without signature)
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