
Membership Information 
 
Your paid membership helps to promote the continued education and research of dowsing, as well as funding 
our chapter’s expenses.  As a member, you will pay three dollars for entrance to our quarterly meetings, instead 
of the six-dollar visitor’s fee; and be subscribed to a one-year subscription of our Newsletter, printed every four 
months.  It is also available online. 
 

Maintaining a membership in the Appalachian Chapter of the American Society of Dowsers requires an annual 
15-dollar fee.  This may be paid at any time, and your membership will expire one year from receipt of 
payment.  You may pay online (using an existing PayPal account) at www.wncdowsers.org or by mail. 
 

Please make checks payable to:  The App Chapter of the ASD, and please do not send cash through the mail.  
Thank you! 
 

------------------------------------------------------------------------------------------------------------------------------------ 
Return this slip with dues to: 
The App Chapter of the ASD 
409 River Ridge Drive 
Asheville, NC  28803  
         
Name__________________________ Please mail my membership information to: 
       
Telephone Number________________ ____________________________________ 
      ____________________________________ 
E-Mail Address__________________ ____________________________________ 
      ____________________________________ 
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