
 
Join Today! 
 
Mail 
ASTD-SCWC 
1 E. Main Street 
Suite 305 
Madison, WI  53703 
 
Fax 
262-569-1540 
 
Email 
astdscwc@astdscwc.org 
 
For more 
information: 
 
Call: 
608-212-2783 (ASTD) 
 
Visit our website at: 
www.astdscwc.org 

 

Membership Application 
 
Name:  ____________________________  Date:  ________  
 
Organization:  _______________________________________  
 
Title:  _______________________________________  
 
Work Address: _______________________________________  
 
Cty/St/Zip:  __________________________________________  
 
E-mail:  _____________________________________________  
 
Web site:  ___________________________________________  
 
Work Phone: ____________________ Fax:  _______________  
 
Home Address: ______________________________________  
 
Cty/St/Zip:  __________________________________________  
 
Home Phone:  _______________________________________  
 
How did you learn about us?  ___________________________  
 
 
Membership Status: 

 New Member ($80) 
 Renewing Member ($60) 

(Must have been active local member within 3 months of chapter expiration) 
 Student Member ($25) 

 
I am also a National ASTD member:   Yes      No 
 
Payment Detail: 

 Check Enclosed - number:      amount: $   
 

 Credit Card -  Pay Online: http://www.astdscwc.org/howtojoin   
 
 
 
 
 
 
 

 We occasionally rent our mailing list to other professional associations.  
Please check here if you wish to be omitted from this list. 
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