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PO Box 356  Alton, IL 62002

618-696-8174

Email: Pruitt1295@gmail.com
www.ASTAA.org
Associate & Vendor Membership Application
Name of Firm:_________________________________________________________________________

Home office address: ___________________________________________________________________

City/State/Zip:__________________________________ Email:_________________________________

Telephone: (         )- _____________________________ Fax:  (         )- ___________________________

Business Type:__________________________________________________________________

Name of Secondary Contact/Representative:__________________________________________

Name of Secondary Contact/Representative:__________________________________________

Associate Member Rate: $125 per year 
Vendor Member Rate: $210 per year 

Payment Options:  Check___ Credit Card ____ 

To pay by Check: 

Please send this application with your Check for 1 year dues + $10 Enrollment Fee        [pro-rated dues as appropriate based on calendar year]

To: 
Atlantic States Telephone Answering Association


PO Box 356

Alton, IL 62002

To pay by Credit Card: 
Complete application and email to Executive Director - Maryellen Pruitt at Pruitt1295@gmail.com for invoicing.
Signature Required: 
Applicant states that the information provide herein regarding the nature and extent of his/her business is true, and if approved, agrees to abide by the By Laws of the Association. 

Signature of Applicant:______________________________________________________

Title:_____________________________________ Date:____________________________
