CIASTD Membership RENEWAL

Central Indiana Chapter, American Society for Training and Development

CENTRAL INDIANA CHAPTER
CIASTD
P.O. Box 502005
Q Indianapolis, IN 46250
A ORKPLACE LEARRING & PERFORMANCE For more information, call (317) 841-1395

Name Title
Organization

O Work Address Phone
City, State, Zip Fax

O Home Address Phone
City, State, Zip Fax
(Check preferred Mailing Address.) E-mail

Years in profession Years in ASTD

Professional
Practice Areas

Employer category: [ Self-employed O Corporate [ Higher Education
O Government O Nonproﬁt (Select no more than 4 areas in
which you are currently active.)
Are you a: O buyer of training? O seller of training? O exploring the field? O Career Development

O Instructional Technology

How did you first learn of CIASTD? [ Colleague = O friend 0O CIASTD’s web O

[ International

through National ASTD O other: O Management
Development
Membership Renewal Rates H Organization
evelopment
0O CHAPTER Renewal Membership: $75 O Sales & Marketing
[0 CHAPTER Renewal Student Membership $50 H Technical & Skl
ra.lmng

Your selection will be included in
your membership directory listing.

O CHAPTER Renewal GROUP Membership: $72 each

(5 or more members from one employer)

O NATIONAL MEMBERSHIP: Please check here if you are a National Member.

For your convenience we have enclosed an ASTD National membership application for persons who want to join both
CIASTD and National. The National application and payment should be mailed to Alexandria, VA

Dues are TAX deductible as a necessary business expense
but are not deductible as charitable contributions.

Method of payment:

O Cash O Check O Credit card

CIASTD occasionally rents its membership list to
members and others for approved uses.

If P @z'ng @/ Credit Card: Please check here if you do not want your name included
OMC OVisa O American Express

Card # Be Involved in CIASTD!

Exp. Date

Check Commrittee preferences
O Programs

O Membership

O Special Interest Group
(SIG Committee - Technology Based
Training)

Get the most out of your

embership! Become
actively involved. 115 the
best way to meet colleagnes
and learn more abont the
industry. Just let us know
how you would like to
participate.

Name on Card:

Mail your completed local membership application and check to:
CIASTD
P.O. Box 502005
Indianapolis, IN 46250
For more information, call (317) 841-1395

O Communications
(Website, Newsletter, PR)

O Special Events

(Fall Education Conference)
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