
Prefix_______ First________________________________ Last_______ ______________________________ Suffix_____

Address________________________________________________________ _____________________________________

City___________________________________________________________ ___ State__________ Zip ________________

Email____________________________________________________________   Phone____________________________

Branch Name___________________________________________________________ _____________________________

Branch Dues are collected by the branch. Please submit to the appropriate branch officer.  

Students Members Only (Indicate Name of School You Attend): ____________________________________________

Students Members Only (Expected Graduation Date): _____________ ________________________________________

RETURN THIS FORM TO: 301 Rhode Island Avenue, NW, Suite 2204  |  Washington, D.C. 20001
202-238-5910  |  membership@asalh.org  |  www.asalh.org

301 RHODE ISLAND AVENUE, NW | SUITE 2204 | WASHINGTON, DC 20001
202.238.5910 | ASALH.ORG

ASSOCIATION FOR THE STUDY OF 
AFRICAN AMERICAN LIFE AND HISTORY®

2023 NATIONAL MEMBERSHIP FORM FOR BRANCH MEMBERS
The annual membership year is January 1- December 31

NEW MEMBERSHIP           RENEWAL MEMBERSHIP

□ INSTITUTIONAL MEMBERSHIP $300.00
Enter name of institution on appropriate line below

PLEASE CHECK ONE

College/University (Department), Non-Profit Organization, Church/Religious Organization, or Student Organization

_______________________________________________________________ ________________________________________________

INDIVIDUAL MEMBERSHIP 
Check your membership type

□ DUAL MEMBERSHIP $120.00

Name of other member in same household____________________________________________________ __________

Two persons in the same household may become dual members. Both may include their email address in the top section of this form to receive email correspondence. 
Both will receive discount privileges. The individual listed in the top section of this form will receive the publications, other mail and a ballot. 

□ LIFE MEMBERSHIP  $1800.00 □ JR LIFE MEMBERSHIP  $500.00
(Ages up to 26 years old)

□ Heritage Hero (for life Members who are Seniors only)          $50.00 - $99.00 $______________
□ Heritage Defender for Life Members $100.00 - $149.00 $______________
□ Heritage Guardian for Life Members $150.00 + $______________

Also payable in $300.00 installments and must be completed in 5 years     Installment # ___________
*Life Interim memberships that started prior to 2016 pay $200 for 5 years

Members may order a print copy of the BLACK HISTORY BULLETIN           □ $20.00/Year

 Branch members may elect to receive print copies of the JAAH at no additional cost by checking here.

GENERAL $95.00     □ ASSOCIATE MEMBER* $75.00     □ SENIOR (65+) $65.00     □ STUDENT $55.00
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