2008 ASNA Membership Form

Personal Contact Information (2 contacts per membership, will only be used for ASNA purposes)

Primary Contact - Please print legibly

First Name Last Name
Email Phone
Secondary Contact
First Name Last Name
Email Phone
Address Information
Street
City State Zip
Membership Rates Indicate areas of interest:
O $15 - Low Income / Senior / Student Membership OO Alamo Square Park
O $30 - Basic / Family Membership [0 ASNA Flea Market
0 550 — Contributing Membership [ Transportation & Pedestrian Safety
0 5100~ Suppom‘ng Membership O Communications (newsletter, ad sales)
O Other contribution . _
. ) ; . 0 Divisadero Corridor
[0 Check this box if you are renewing your membership O Planning. Zonina. Historic P i
I would like to receive the ASNA Bi-Monthly Newsletter anning, Zoning, Ristoric Freservation
0 by mail 0 by email [0 Neighborhood Safety
O Meeting logistics

Make checks payable to: ASNA, Box 15372, San Francisco, CA 94115



