2019 MEMBERSHIPDUES
Membership Period:January 15'-December315t, 2019

For more membership information, please email AATSPoffice @aatsp.org,
call 205-506-0600 or visit www.aatsp.org

The American Association of
Teachers of Spanish and Portuguese

Name Date of Birth:
Title (Dr./Mr./Ms.)  First Middle Last

Maiden Name School/Institution Name

Home Address Address

City State Zip City State Zip

Country Phone Country Phone

Email Please set your work/personal computer filters to allow for @AATSP.org emails

Mailing Preference: where youreceivemailyear-round [ HomeAddress O Work Address check one
MEMBER INFORMATION PAYMENT OPTIONS

Whatpositiondo youhold: O Student O Faculty 0O Administration O Creditcard - call 219-465-2100 orfax

this form to 219-465-2116

O Checks made payable to AATSP and mailed
with this form to the Branch Office:

Are you a currentmethods instructorin a University? 0O Yes 0O No
Check the boxes of the program(s) you administer/sponsor: 0 NSE O SHH O SHA

Whatlanguage(s)doyou teach: O Spanish 0O Portuguese O Both AATSP

Your primary teaching level — Check only one 160 Rail Road Suite 3

O Pre-Kindergarten. O Elementary (K-5) O Middle/Junior High CheStem_m’ IN 46304 _

O High School O 2-YearCollege O 4Year College/University | B Oncepaymentisprocessed, refunds will not

O Administration be granted.

| give permission to the AATSP to share my contact information with conference exhibitors and other organizations and companies that
provide services related to our profession. Check one: Yes oNo o

| give permission to the AATSP to contact me regarding AATSP news, programs and services for members. Check one: Yes o No o

Membership Dues and Contributions for 2019 Calendar Year
1 HISPANIA: Please choose how wouldyou liketo receive Hispania. (Published Quarterly)

o Electronic version online (no charge) o Print version ($10) $10.00
2 NEWFIRST-YEAR MEMBERSHIP (Have neverbeenamemberofthe association) $45.00
3 RENEWAL FOR REGULARMEMBERSHIP $65.00

4  STUDENT MEMBERSHIP (PHOTOCOPY OF TRANSCRIPT, CLASS REGISTRATION OR DATED STUDENT ID). $25.00
AStudentMembershipcannotexceedthree consecutive years.For Graduate Department Membership,
please visit the AATSP website for information and registering graduate students.

5 JOINT MEMBERSHIP Two individuals living atthe sameresidential address. $100.00
6 EMERITUS MEMBERSHIP isavailabletoany retired memberwho has paid dues for atleastthirty
years. Emeritus Members are exemptfrom annual dues and receive the digital version of Hispania. $0

7. LIFEMEMBERSHIP isavailable to any regularmemberwho has paid dues for atleastforty years.

Life Members are exempt from annual dues and receive most member benefits at no charge including

the digital version of Hispania. $0
8 DONATION tothe AATSP General Fund (optional)

TOTALMEMBERSHIP DUES AND CONTRIBUTIONS

Credit Card PaymentInformation: (Visa/MasterCard) Amount $
Credit Card # Security Code: Exp. Date

Name asitappears onCreditCard

Signature

QFFICEUSEONLY: Rec._ Ck.# Ck.Amt.$ Proc. Date Init.

9/11/18 Updated
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