[image: ASTRA_Logo-2013-New logo]



ASTRA MEMBERSHIP APPLICATION

Name_____________________________________________________________
 
Address__________________________________City______________________

Zip____________ Phone #____________________OK to Text? Y______N_____

E-mail (print clearly) __________________________________T-Shirt Size_______

Birth Date: ___________________________Grade: _______________________

Other Club Affiliations (past or present) ________________________________

__________________________________________________________________

Hobbies/Interests__________________________________________________

__________________________________________________________________

Name of Parent(s)/Guardian(s)_______________________________________________

 Address______________________________________City__________________

Zip____________ Phone #_____________________OK to Text? Y_____N_____

E-mail (print clearly) ___________________________________________________

Signature of Applicant ______________________________ Date____________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

[bookmark: _GoBack]Application Approved_____________________ (Altrusa Advisor) Date__________
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