
 

2019 MEMBERSHIP APPLICATION 

 

Name___________________________________________________________________________________________________ 

 

Address_________________________________________________________________________________________________ 

 

City________________________________________________________________ State____________ Zip_________________ 

 

Phone________________________________________________Cell________________________________________________ 

 

Email address_____________________________________________________________________________________________  

 

••   Has any of the above information changed from last year (Address? Phone? Email?)    Circle one.    YES       NO    

If so, what information has changed?  __________________________ 

 

••   I give permission for YCAAS to share membership contact information within AAS for communication purposes.   YES        NO 

 

CATEGORY OF MEMBERSHIP 

 

   Single Adult    $35 ____ 

 

   Family or Couple    $40 ____ 

 

   Full Time Student    $32 ____ 

   (Ages 18 & Over) 

 

   Junior     $32 ____ 

   (Ages 12-17) 

 

   Dual AAS Chapter Membership  $ 5 ____ 

   (Paid member of another AAS Chapter; 

   Fee covers any member class above) 

 

   Donation     $   ____ 

   (You will receive a letter of acknowledgement for tax purposes.) 

 

I promise to uphold the by-laws of the Arizona Archaeological Society as well as the antiquity laws of Arizona and 

the United States. 

 

Signature of Applicant(s) ________________________________________________________ Date___________________ 

 

   ________________________________________________________ Date___________________ 

 

Please make checks payable to YAVAPAI CHAPTER ARIZONA ARCHAEOLOGICAL SOCIETY 

Please return this completed form with your payment to: 

Yavapai Chapter Arizona Archaeological Society, P.O. Box 1098, Prescott, AZ 86302                                                     

Thank You 


