
The Appliqué Society ® 

Membership Application 
http://www.theappliquesociety.org

Leave Blank for Office Use 
N		  R  	 #
Int.                  Canada
Pin		  Pattern
Date		  NL

Mail to:
The Appliqué Society
P.O. Box 89
Sequim, WA  98382-0089 USA

Name: _______________________________________________________________________

Address: _____________________________________________________________________

City: _______________________ State: _____        Zip+4  ______________  +  _____________
									              (Required 9 number USA Zip Code)

Country: USA   Canada   International Country:  _______________________________

Telephone:  __________________________    E-Mail : _______________________________ 
									          	 (Please Print)

If  you belong to a chapter please include your chapter’s name: _____________________________ 
  

Renewing - Membership # ___________________         First Time Member  
US Resident $25 (1 year)                US Resident $50 (2 year) 	                    TAS Pin $5  

Canadian Resident $30US (1 year)  Canadian Resident $60us (2 year)   TAS Pin $6us 
International Resident $35us (1 year)    International Resident $70us (2 year)        TAS Pin $6us 

On-line ONLY Newsletter- International & Canadian Residents: 
$25us (1 year)    $50us (2 year) 

  
Special 10 year Anniversary Pin     US Resident $5  Canadian/International Resident $6us

TAS Show Pins   US Resident $5  Canadian/International Resident $6us
 2001 Texas 2002 Ohio 2003 California 2007 Florida

Back Issues of the Newsletter $5us & $6us Canada/International each. 
                          J/F M/A M/J  J/A S/O N/D  Year _____

 

Back issues beyond one year may not include the patterns due to copyright restrictions
 

Check/money order #________________$__________  made payable to The Appliqué Society in US Funds  
If you are using a credit card you will need to fill out the following information:

 
VISA      Master Card     American Express    Discover

Credit Card Number: __________________________________ Exp. Date _____/_____ 
Name on Credit Card:_____________________________________________________ 
Signature if using credit card:  ______________________________________________	
Amount charged $ _____________________    *Verification number _________
	                                    *Add the verification number from the front or back of your card 

W


