
American Statistical Association
World Wide Web site: www.ChicagoASA.org Chicago Chapter
Date ______________________

Membership Information (mark all that apply):

__ New Membership

__ Membership Renewal

__ Information Update

__ Address Change for Mailing List

Please update the following information:

Name: _________________________________________ Title: ________________________________

Organization's Name: __________________________________________________________________

Preferred Mailing Address: ___ Home ___ Office

Street: _______________________________________________________________________________

City: __________________________________________ State: _______ Zip:__________________

Daytime Telephone: (______) ________________________ Extension:___________

Alternate Telephone: (______) ________________________

FAX Number: (______) ________________________

E-mail Address: ________________________________

Dues Enclosed:

Dues include a subscription to the Chapter's newsletter, Parameter.

Chicago Chapter Membership

___ $15.00 Regular Rate
___ $ 6.00 Student Rate
___ $ 0.00 Chapter membership paid through National ASA
___ $ 0.00 Chapter dues paid after 5-1-03 (including dues paid with conference or
workshop registration)

Please make check payable to: Chicago Chapter ASA

and mail to: Chicago Chapter ASA
PO Box 7259
Chicago, IL 60680

Please return this form unless no dues are owed and all information is up to date.
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