
American Society of Anesthesia Technologists and Technicians
7044 South 13th St., Oak Creek, WI 53154-1429

Phone: 414-908-4942 / Fax: 414-768-8001

Membership Application &
Change of Address / Employment Form

(please print clearly or type)
 

     
Last Name__________________________________First Name_____________________________Initial_______
 
Home address_________________________________________________________________________________________
 
City___________________________________ State(Province)___________________Zip (Mail Code)____________________
 
Home Phone (_____)______________________________ 
 
May ASATT release your name to other constituents? Yes_____ No___
 
Employer/Affiliate___________________________Dept._____________________________ Title__________________________
 
Address_______________________________________________________Email_________________________________
 
City_______________________________ State(Province)_____________ Zip (Mail Code)_________________
 
Business phone (____)____________ext. _____ pager #__________ Fax # (_____)____________________
 

 
Credit Card info:  VISA___  MC___   Card #_____________________________ Exp. date_______  CVV#________

Student memberships:
 
Name and address of school_________________________________________________________________________
 
Name of Program____________________________________ Start date________Graduation date________________

Please check your membership category listed below and send the correct amount of membership dues in U.S. Currency
(Please see page 2 for explanation of categories)
Active: $50 _____ *Associate: $60 _____ *Individual: $60 _____ Physician/Nurse $60 ____

*International: $70 _____  *Student: $35 _____ *Corporate: $100 ____ *Institutional: $100 ____
*These categories provide all rights and privileges of active membership except holding office, chairing a committee and voting.
 

 ____Change of Address: Membership Number: ________________________ (No charge)
 
Applicant’s signature here to be valid_________________________________________ Date of application__________
ASATT reserves the right to verify employment and/or affiliations appropriate to the membership category requested.
There will be a $20.00 fee assessed for returned checks.
  

(for official use only)

Date application rec’d_________________________, Region (______) Membership #_________________________________
Check #_____________________________________________ Amount: $____________________
Comments:_____________________________________________________________________________________________
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