
                 SOUTHERN TEXAS ARCHAEOLOGICAL ASSOCIATION 
                                            MEMBERSHIP APPLICATION FORM 
 

Check type of membership____New____Renewal, for the calendar year 20____ 

 

Type of membership: 

General (Member & Immediate family) ____ $35.00 

Full Time Student (to age 23) ____ $15.00 

Institutional ____ $50.00 

 

NAME:________________________________________________________________ 

 

 

ADDRESS:____________________________________________________________ 

 

 

CITY:_____________________________ STATE _________ ZIP _______________ 

 

 

PHONE:_______________________________________________________________ 

 

 

E-MAIL:______________________________________________________________ 

 

May we place you on the e-mail notification list for upcoming events? 

YES_____ NO_____ (Your e-mail address will not be shared outside of STAA) 

 

Would you prefer to receive your Newsletters by e-mail or by post? 

By e-mail______ By post _____ 

 

                  OPTIONAL VOLUNTARY TAX DEDUCTIBLE CONTRIBUTIONS 

 

$______ TO STAA MEMORIAL ENDOWMENT FUND* 

$______ TO STAA MEMORIAL SCHOLARSHIP FUND* 

 
*Information on the Memorial Funds and the biographies of the individuals represented can 
be found on our website at www.STAA.org. If you wish to contribute in the memory of an 
individual named in the Memorial Fund, please write that name here: ___________________. 
 

TOTAL AMOUNT ENCLOSED: $__________ 

 

Please make checks payable to STAA, and mail to: 

STAA 

P.O. BOX 791032 

SAN ANTONIO TX 78279-1032 

 
                  You may also renew on-line via PayPal. See our website at www.STAA.org for details. 
 
                                    STAA is a 501(c)3 - Dues & Donations are tax deductible! 


