
Member Information and Application 
Please print neatly 

 
Today’s Date: ________________________________________  
 
Name: ______________________________________________ 
 
Address: _____________________________________________ 
 
City/State/Zip: ________________________________________ 
 
Country: _____________________________________________ 
 
E-mail: ______________________________________________ 
 
Daytime Phone: _______________________________________ 
 
Evening Phone: _______________________________________ 
 
Fax Number: _________________________________________ 

 

Membership Dues  
Effective through December 31, 2008 

 
Please circle  

 
 

Please tell us about yourself 
Check all that apply 

 
� Apitherapist                                                                                  
� Beekeeper 
� Apitherapy patient — illness: __________________________ 
 
� Health practitioner — field: ___________________________ 
  
� Other profession: ___________________________________ 
     
How did you hear about the AAS? ________________________ 

 
May we list you in the AAS journal as a new member? 
     

     Yes           No 

Dues: 1 year 2 years 3 years 

Individual $45 $85 $120 

Healthcare Professional $60 $110 $150 

Organization $100 $190 $270 

        
Non-US Addresses 

Postage: 
1 year 2 years 3 years 

Add to your 
Membership Dues 

$18 $36 $54 

Contributions 
(But not membership dues) are tax deductible and greatly 
appreciated. We are a non-profit tax-exempt organization. 

 

� Donor……………………………$50.00 
� Sustainer……..…………………$100.00 
� Patron…………….……………..$250.00 
� Sponsor…………….……………$500.00 
� Benefactor….……………...……$1000.00 
� Other….……………...…………$ ___________ 

 

Apimondia CD-ROM 
 

“Everything” you want to know about apitherapy! 
With many photographs! 

 

 
 

Payment Information 
Includes membership dues, CD-ROM and  

Contributions as applicable 
 

� I have enclosed a check for:  $__________________ 
Non-US Members – Please pay in US funds! 

Make Checks Payable to:  AAS    or 
 

� Please charge my credit card: (circle one)  MasterCard   VISA 
 

Credit Card #: 
_____________________________________________________ 
 

Expiration Date:     Security Code: ( 3 digits on back )     $ Amount:  
_____________              ___   ___   ___             ____________    
 

Name exactly as it appears on your credit card: 
 

_______________________________________________ 
 

Signature: 
_____________________________________________________ 
 
Address for credit card if different from member address: 
 
____________________________________________________ 
 
____________________________________________________ 
 
Comments ___________________________________________ 
 
____________________________________________________ 
 

CD-ROM Price with shipping 
US 

Addresses 
Non-US 

Addresses 

CD-ROM and AAS one year 
Membership combined –  
Savings on membership! 

$75.00 $90.00 

CD-ROM only $37.50 $40.00 

American Apitherapy Society, Inc.     500 Arthur Street     Centerport, NY 11721 USA 
Phone: 631.470.9446 Fax: 631.693.2528     Website:  www.apitherapy.org      Email:  aasoffice@apitherapy.org 

THE 

S U P P O R T  H O N E Y B E E S  ~  Y O U R  F O O D  ,  Y O U R  M E D I C I N E  

A M E R I C A N  A P I T H E R A P Y  S O C I E T Y  I N C .  




