
2010 Membership Application 
  
Please secure my membership in ASAI for 2010 in the category checked below.  
Please print and fill out the following application form as you prefer it to appear on the membership list and for mailing 
purposes.  If you are unable to print out this form please email or call 760-814-8444 and we will send an application to 
you. 
  

Please complete and send with payment to: 
ASAI, 1925 Cassia Road, #100, Carlsbad, CA  92011 

Ph: 760-814-8444 Fax:   760-814-8448    Email:   hq@asai.org 
 
Name  ___________________________________________ 
Company/Firm ___________________________________________ 
Address  ___________________________________________ 
City   ___________________________________________ 
State/Province ___________________________________________ 
Country  ___________________________________________ 
Zip/Postal Code ___________________________________________ 
Telephone  ___________________________________________ 
Fax   ___________________________________________ 
Email            ___________________________________________ 
URL   ___________________________________________ 
 
Check all that apply:  
Opaque Media  (i.e. gouache, tempera) ____   watercolor ____    marker  ____ 
pen & ink  ____ Pencil, pastel, graphite, charcoal (color/black & white)   ____ 
Digital 2D____ Digital 3D ____ animation____  
Mixed Media (any combination of the above) ____ 

 

Membership Dues 
Payable in US Funds 

____ Professional-North America $170 ____ Firm/Corporate $300 
____ Professional-International $205  ____ Student $35 
 
All members are listed on the ASAI web site and receive the ASAI newsletter “Convergence”. 
Professional members have the opportunity to display four images on their Website Gallery Page as well as listing 
other professional information to assist in marketing and the Find an Illustrator search operation. 
Dues expire December 31, 2010 and are renewable at that time. ASAI dues are not tax-deductible as a charitable 
expense however it may qualify as a business expense.  Please consult with your tax advisor.  ASAI allocates no dues 
monies for lobbying purposes. 

 
Payment:  ___ check ___ money order ___ credit card (complete lines below) 
Visa/MasterCard/AmEx card # ______________________________________  
Exp. Date  ________________________   CID#  __________________ 
Name on Card _________________________________________________ 
Signature  _________________________________________________ 
Billing Address (if different than above) _____________________________________ 
     ______________________________________ 
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