
Please return this form with $25 annual dues to:  
Appalachian Chapter ASD  
PO Box 932  
Asheville, NC  28802   
          
Your address will be used for mailing the newsletter. Your email address will  
be used to send reminder notices of chapter events. Your personal data will be 
kept confidential. 
 
Please make checks payable to: Appalachian Chapter, ASD. Thank you!  
 
___ new member        ___renewal 
 
Name        ______________________________________________________ 

Address     ______________________________________________________ 

                  ______________________________________________________ 
 

Telephone (optional) _________________________                                                                  

E-Mail (optional)   ________________________________________________  
 


