""‘nsms Request for Life Membership

4 Harrishurg

Date:

Name:

Address Line 1:

Address Line 2:

City, State, Zip Code:

Date of Birth:

| hereby petition the ASHE Harrisburg Section Board of Directors to consider my request for exemption from
paying further dues. I understand that as a hon-dues paying Member, | shall be known as a Life Member, but
this term shall not be used as a separate grade of membership. | am currently a Member in good standing of the
ASHE Harrisburg Section.

To the best of my knowledge, | meet the following criteria (kindly check only one):

______Ihave paid dues to ASHE for not less that 25 years.

I have reached the age of 65 years and have paid dues to ASHE for not less than 20 years.
I have reached the age of 70 years and have paid dues to ASHE for not less than 15 years.
I have reached the age of 75 years and have paid dues to ASHE for not less than 10 years.
I have reached the age of 80 years and have paid dues to ASHE for not less than 5 years.

Signature:

Please complete the above and mail this application to the following:

ASHE Harrisburg Section
Attn: Secretary
P.O. Box 322
Harrisburg, PA 17001-0322

For Section Use Only:

Date Received: Signature: , Secretary

Applicant meets criteria: Yes___ No____ Signature: , Section Administrator
Date Presented to Board: Approved: Yes No

Remarks:

Date Approved: Signature: , President




