
    ARCHEOLOGICAL SOCIETY OF MARYLAND, INC. 
                                        Membership Renewal for 2009 
             New? _______                          Renewal? ______ 
                                                                                                           Membership Dues                                  

         Schedule 
   ____ I would like to get my newsletter by email instead of mail. 
 
 Date _________________________                     Individual memberships 
 
Name: _______________________________________________________   _____ Life                     $1,000 
 
Address: _____________________________________________________                        _____  Donor                    $100 
 
_____________________________________________________________                    ____  Contributing              $50 
                                                                                                                          
_____________________________________________________                    ____  Supporting               $35 

                                                                                                                            
ZIP CODE ________ -- ______ (Please provide all 9 numbers)                                              _____  Active                     $25                        
                                                                                                                                                  
Phone (with area codes):  
 Home: ____________________________                                                                          Family Memberships+ 

 Work:  ______________________ 

 Fax:     ______________________     ____ Donor family            $100    

 E-Mail: ______________________ 
                                                                                                                                                  ____ Contributing family    $50 
Chapter Affiliation*  ___________________________________  
                                                                                                                                                  ____ Supporting family      $40 
  
Would you be willing to serve on a committee?              ____ Active family              $30    
 
Would you be willing to assist with activities of the Society, such as  
setting up for meetings, helping with field school, contacting schools, Family members (Please include ages of 
selling publications, etc.,? children):_________________________ 
 
Please list any skills you would be willing to share with us (financial,                         _________________________________ 
editorial, organizing events, photography, work processing, database 
management, desktop publishing, internet, mentoring new members,                       _________________________________ 
general volunteer labor). 
                                                                                                                                     _________________________________ 
                                                                                                                                             
                                                                                                                                              Non-Voting Memberships 
*Chapter dues are payable directly to the Chapter. Central, Mid-Potomac and                                 
 Upper Patuxent Chapters require that their members belong to the Archeological                          ____   Junior (<17)          $10 
 Society of Maryland as well as to the chapter. Persons joining or renewing membership 

 in those chapters should pay both Chapter and Society dues to the Chapter.                                 ____   Institutional           $25 
 
 

                                                                                                                            Donations for Special Projects 
   
Make checks payable to the Archeological Society of Maryland Inc. (ASM Inc.)       Project ___________________      
and mail to ASM Inc. c/o Belinda Urquiza, P.O. Box 1331, Huntingtown, 
MD 20639. If you wish to receive a membership card, include a stamped                 Amount __________________ 
self-addressed envelope with your renewal.                                                                                                                                                             
 
                                                                                                                                                 +Family memberships receive only one of each 
                                                                                                                                                   publication. Each adult member can vote;  
                                                                                                                                                   children under 16 cannot. Children over 16 must 
                                                                                                                                                   choose individual memberships. 

 


