
Sponsor your students’ 
ASA MEMBERSHIP!

For only     		     each, your students get one year of ASA membership!$15
New Students Receive: 

MAIL: American Statistical Association, Dept. 79081, Baltimore, MD 21279-0081
FAX: (703) 684-2037  CALL: (888) 231-3473

SPONSOR INFORMATION								        Member ID__________________________

Organization/Department_____________________________________________________________________________________________	

First Name_______________________________________________	 Last Name_________________________________________________

Address____________________________________________________________________________________________________________

City______________________________________________________ State/Province___________________________________________

Zip/Postal Code___________________________________________ Country_________________________________________________ 

Phone____________________________________________________ Email___________________________________________________

STUDENT MEMBERS (Attach additional pages, if necessary, or email student contact information to asainfo@amstat.org.)

Name__________________________________________________	 Name__________________________________________________

Address_________________________________________________	 Address_________________________________________________

City____________________________________________________	 City____________________________________________________

State/Province___________________________________________	 State/Province___________________________________________ 

Country____________________Zip/Postal Code_______________	 Country____________________Zip/Postal Code_______________

Phone_____________________Email_________________________	 Phone_____________________Email________________________

Name__________________________________________________	 Name__________________________________________________

Address_________________________________________________	 Address_________________________________________________

City____________________________________________________	 City____________________________________________________

State/Province___________________________________________	 State/Province___________________________________________ 

Country____________________Zip/Postal Code_______________	 Country____________________Zip/Postal Code_______________

Phone_____________________Email_________________________	 Phone_____________________Email________________________

PAYMENT INFORMATION:       	     $15 x _____ (# of students) 

o Check/money order (payable to the American Statistical Association in U.S. dollars drawn on a U.S. bank)
Credit Card 	 o VISA         o MasterCard          o American Express

Name on Card_____________________________________________________________________________________________________

Card Number_____________________________________________________________________________ Exp. Date______/_______

Signature of Cardholder______________________________________________________________________________________________

*	 Subscriptions to Amstat News and Significance Magazines

*	 Discounts on all ASA publications, journals, meetings, and products

*	 Access to job listings and career advice

*	 Online access to our premier journals

*	 Access to the online ASA Community—a place for like-minded statisticians to connect and share



First Name______________________________________________	 First Name_____________________________________________

Last Name______________________________________________	 Last Name______________________________________________

Email___________________________________________________	 Email__________________________________________________

Address_________________________________________________	 Address_________________________________________________

City____________________________________________________	 City____________________________________________________

State/Province___________________________________________	 State/Province___________________________________________ 

Country____________________Zip/Postal Code_______________	 Country____________________Zip/Postal Code_______________

Phone__________________________________________________	 Phone__________________________________________________

First Name______________________________________________	 First Name_____________________________________________

Last Name______________________________________________	 Last Name______________________________________________

Email___________________________________________________	 Email__________________________________________________

Address_________________________________________________	 Address_________________________________________________

City____________________________________________________	 City____________________________________________________

State/Province___________________________________________	 State/Province___________________________________________ 

Country____________________Zip/Postal Code_______________	 Country____________________Zip/Postal Code_______________

Phone__________________________________________________	 Phone__________________________________________________

First Name______________________________________________	 First Name_____________________________________________

Last Name______________________________________________	 Last Name______________________________________________

Email___________________________________________________	 Email__________________________________________________

Address_________________________________________________	 Address_________________________________________________

City____________________________________________________	 City____________________________________________________

State/Province___________________________________________	 State/Province___________________________________________ 

Country____________________Zip/Postal Code_______________	 Country____________________Zip/Postal Code_______________

Phone__________________________________________________	 Phone__________________________________________________

First Name______________________________________________	 First Name_____________________________________________

Last Name______________________________________________	 Last Name______________________________________________

Email___________________________________________________	 Email__________________________________________________

Address_________________________________________________	 Address_________________________________________________

City____________________________________________________	 City____________________________________________________

State/Province___________________________________________	 State/Province___________________________________________ 

Country____________________Zip/Postal Code_______________	 Country____________________Zip/Postal Code_______________

Phone__________________________________________________	 Phone__________________________________________________

First Name______________________________________________	 First Name_____________________________________________

Last Name______________________________________________	 Last Name______________________________________________

Email___________________________________________________	 Email__________________________________________________

Address_________________________________________________	 Address_________________________________________________

City____________________________________________________	 City____________________________________________________

State/Province___________________________________________	 State/Province___________________________________________ 

Country____________________Zip/Postal Code_______________	 Country____________________Zip/Postal Code_______________

Phone__________________________________________________	 Phone__________________________________________________

Additional Students


