
Membership Application – 2015

Name(s): __________________________________________   Date:  ____________________

Address:  __________________________________________

City:        ___________________________  State: ________   ZIP:  ____________

Home Phone:  ________________________   Email:  ____________________________________

Work/Cell Phone:  ________________________       Newsletter Delivery:     

Astronomical Interests:  _____________________________________________________________

Membership Benefits:

• Monthly society Stellar Sentinel 8 
page newsletter

• Exclusive private star parties and 
annual picnic

• Eligibility to run for Board of 
Directors and society office

Non Member Patron Benefits:

• Monthly society Stellar Sentinel 8 
page newsletter

• Tax deduction of amounts over $20

Return with payment to:         (Make checks out to Grand Traverse Astronomical Society)

Gary Carlisle

Treasurer, GTAS GTAS Use only:   Treasurer   Database

1473 Birmley Rd

Traverse City, MI 48686

Or bring this page and payment to the next GTAS meeting.
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Keep for your Records:   Membership Dues paid:  $_______________    Date: _______________

Grand Traverse Astronomical Society

Gary Carlisle

Treasurer, GTAS

1473 Birmley Rd

Traverse City, MI 48686

Annual Membership and Patron Amounts

Select one:

 Single (18 yrs +) $25.00

 Family (single address) 30.00

 Student (going to school or college) 15.00

 Non Member Patron ($30 minimum) __________

Additional Options:

 Member Patron Donation __________

Total Enclosed __________

(Emailed version generally contains extra content)
Email Mail


