LINCOEN CHAPTER

PO Box 82914

@ Lincoln, Nebraska 68501-2914
402.434.7557
WORKPLACE LEARNING & PERFORMANCE www.astdlincoln.org

Application

Number of

Memberships Membership Type Total
INAIVIAUAL ... s $60/ea. $
Membership in the individual's name.

COMPOFALE......cvviiiee e $60/ea. 9

Membership in the organization’s name. Membership may be used by any
employee of the organization.

STUAENYRELITEE. ...t $40/ea. $
Single membership for any full-time student or retiree in the individual's name.

When applying for multiple memberships, please complete the above information for the first sheet.
Complete the rest of this application for each individual and staple behind the first. Please include
ALL applications for the same payment in one envelope.

Name

Title/Position

Organization

Street Address City State ZIP

Mailing Address City State ZIP

Work Phone Home Phone

E-mail

(~
Jhant you!
Return this completed form with your payment to

ASTD-Lincoln
PO Box 82914
Lincoln, NE 65801-2914

We help [N ebraska Work hetterl

Lincoln Chapter of the American Society for Training and Development, Inc.



