
 
Membership Application Form 

 
Date:…/……/…… 

Name: ……………………………………………..        
 
Name (Spouse):…………………………………….. 
 
Mailing Address (Street):_________________________________________________ 
 
        City:__________  State: ____        Zip Code:_____________ 
 
Email Address: __________________________________________ 
  
Phone Number:  
 
Select the type of membership:  
 

Annual Membership:  
-Individual membership: US$10.00 
-Family membership: US$15.00       

Life Membership: US$ 100.00 
 
Mailing Address of ANS Treasurer (Please mail this Form with membership fee payable to ANS): 

Subash Joshi 
7103 Galgate Dr,  
Springfield, VA 22152 
Email: Subashjoshi@hotmail.com 

     Phone: (703) 569-0968 
 
Note: Some information regarding the ANS membership:  
  

• All members have voting rights.  
• Members must be 18 years of age or older. 
• Entrance fee to ANS events is waived for ANS members. 
• ANS provides card to members (soon in future) as proof of membership. 
• Membership is renewable annually (except for life membership). 
• Most ANS publications are free for members. 


