
U ~ .  Postal Snrvlce 

STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION 
Required by  39 U,S,C. 3685) 

| A. TITLE oF PUB LICATION I 8, PUBLICATION NO. 2. DATE OF F I L~I NG 

3. FREQUENCY OF ISSUE 3A. NO. OF ISSUES PUBLISHED 3B. ANNUAL SUBSCRIPTION 
ANNUALLY PRICE 

3imonthly 6 $40.00 
4. COMPLETE {~AILING ADDRESS OF I<NOWN OFFICE OF PUBLICATION (Street, City, County; State a'nd ZIP+4 Code) (Not printers) ~ 

1916 Race Street, Philadelphia, PA 19103 
S. COMPLETE MAILING ADDRESS OF THE HEADQUARTERS OF GENERAL BUSINESS OFFICES OF THE PUBLISHER (Not printer) 
L916 Race Street, Philadelphia, PA 19103 

6. FULL NAMES'AND COMPLETE MAILING ADDRESS OF PUBLISHER, EDITOR, AND MANAGING EDITOR (Th/s item MusTNOTbe blank) 

PuBL'IsHER (N . . . . .  d Compiete Mailing Address) .... 
%merican Society for Testing and Materials, 1916 Race Street, Philadelphia, PA 19103 

EDITOR (Name and' Complete Mailing Addreat) 

Tanet Schroeder, ASIM, 1916 Race Street, Philadelphia, PA 19103 
MANAGING EDITOR (Name and Complete Mailing Address 2 

~anet Schroeder, AS~M, 1916 Race Street, Philadelphia, PA 19103 
7. OWNER ( I /owned  by  a corporaffon, its name and address must be stated and also immediately thereunder the names and addresses o f  stockholders 

owning or holding I percent or more o f  total amount o /s tock ,  l / n o t  owned by  a corporation, the names and addresses o f  the individual owners must  
be given, I / o w n e d  by  a partnership or other unincorporated ~rm, its name and addre~, as well as that o/each individual must be given. I f  the publica- 
tion is published by  a nonprofit organization, its name and address must  be stated.) (Item must be completed.) 

. . . . . . . . . . . . . . . . .  FULL NAME COMPLETE MAILING ADDRESS ' 

~e~!can Society for Testing and Materials 1916 Race Street~ Philadelphia, PA 19103 

8. KNOWN BONDHOLDERS, MORTGAGEES, AND OTHER SECURITY HOLDERS OWNING OR HOLDING 1 PERCENT oR MORE OF TOTAL 

i9. 

AMOUNT OF BONDS, MORTGAGES OR OTHER SECURITIES (//there are none, so state/ 

FULL NAME COMPLETE MAILING ADDRESS 

NONE 

FOR COMPLETION BY NONPROFIT ORGANIZATIONS AUTHORIZED TO MAiL AT SPECIAL RATES (Section 423.12 DMM only) 
The purpose, function, and nonprofit status of this organization and the exempt status for Eederal income tax purposes (Check one) 

(1) (2) 
[ - ~ H A S  NOT CHANGED DURING HAS CHANGED DURING [--7 PRECEDING 12 MONTHS ~ PRECEDING 12 MONTHS 

(1[ changed, publisher must submit e~planation o f  
change with this statement.) 

10. EXTENT AND NATURE OF CIRCULATION 
(See instrucffons on reverse side) 

A. TOTAL NO. COPIES (Net Press Run)  

B. PAID AND/OR REQUESTED CIRCULATION 
1, Sales through dealers and carriers, street vendors and counter sales 

2. Mail Subscription 
(Paid and/or requested) 

C. TOTAL PAID AND/OR REQUESTED CIRCULATION 
(Sum o /10B1 and lOB2) 

D. FREE DISTRIBUTION BY MAIL, CARRIER OR OTHER MEANS 
SAMPLES, COMPLIMENTARY, AND OTHER FREE COPIES 

AVERAGE NO. COPIES EACH 
ISSUE DURING PRECEDING 

12 MONTHS 

11. 
I certify that the statements made b y  
me above are correct and complete 

PS Form 3526, Jufy 1984 

2,166 

1,403 

1,403 

12 

ACTUAL NO. COPIES OF SINGLE 
ISSUE PUBLISHED NEAREST TO 

FILING DATE 

2,262 

Q 

ir564 

1,564 

22 

1,586 

676 

E. TOTAL DISTRIBUTION (Sum of Cand D) 1 r 415 

F. COPIES NOT DISTRIBUTED 
1. Office use, left over, unaccounted, sPoiled after printing 751 

2. Return from News Agents 0 0 
b .... 

G. TOTAL (Sum DIE, FI  and 2-should equal net press run shown in A)  
2,166 2t262 

SIGNATURE AND TITLE OF EDITOR, PUBLISHER, BUSINESS MANAGER, OR oWNER 
/ ' ) t . / ~  ,.f- R. L. Meltzer, Vice President Publications 

Z~""__ & Marketing 
II 



1916 Race Street 
Philadelphia, PA 19103 

(215) 299-5462 
TWX: 710-670-1037 

APPLICATION IS MADE FOR MEMBERSHIP IN ASTM: 

I D MEMBER 
[] ORGAN,ZAT,ONAL 

OPTIONAL METHOD OF PAYMENT: 

[]AMERICAN EXPRESS [ ]  MASTERCARD [ ~  VISA 

I11111111111111 
ACCOUNT NO. (ALL DIGITSI 

I I I 
EXPIRATION DATE SIGNATURE 

I i  
I 

AN INDIVIDUAL OR AN INSTITUTION (EDUCATIONAL, PUBLIC LIBRARY, OR A SCIENTIFIC ENGINEERING, O R ~  
TECHNICAL NON-PROFIT SOCIETY) SUBSCRIBING TO THE PURPOSES OF THE SOCIETY PROVIDED IN THE 
CHARTER AND BYLAWS. / 

AN INDIVIDUAL, BUSINESS, GOVERNMENTAL, RESEARCH, OR PROFESSIONAL ORGANIZATION, OR TRADE I 
ASSOCIATION, OR SEPARATE FACILITY THEREOF SUBSCRIBING TO THE PURPOSES OF THE S O C I E T Y |  
PROVIDED IN THE CHARTER AND BYLAWS. / 

J 
PLEASE PRINT ALL INFORMATION CLEARLY. DO NOT EXCEED THE CAPACITY OF EACH LINE. 
f 

NAME 

COMPANY 
NAME 

lOB TITLE 

FACILITY 

STREET 

P.O. BOX 

CITY 

PHONE 

3OUNTRY 

LAST 

( ) 

FIRST 

L I 

INITIAL 

1,11 sTATElz'PIIII 111111 
EXTENSION 

I1t I ' l l l l l l l  
OFFICIAL REPRESENTATIVE(ORGANIZATIONAL MEMBERSHIP ONLY) 

LAST FIRST 

NAME r 

L 
TtTLE 

INITIAL 

1 
IF HOME ADDRESS TO BE USED FOR MAILINGS PLEASE COMPLETE BELOW (AFTER COMPLETING ABOVE). 

I 
CITY STATE ZIP 

PLEASE SEND INFORMATION ON THE FOLLOWING COMMITTEES: 
f 

B E N E F I T S  A N D  FEES FOR 1986 

MEMBER - ANNUAL FEE $ 50.00 
ORGANIZATIONAL - ANNUAL FEE $350.00 

1 J A N U A R Y -  31 DECEMBER 
1 J A N U A R Y -  31 DECEMBER 

A N N U A L  B O O K  OF A S T M  S T A N D A R D S  

• ONE FREE VOLUME- BOOK OF ASTM STANDARDS • REDUCED RATES FOR COMPLETE SETS OF STANDARDS AND 
• UNLIMITED NUMBER OF VOLUMES AT MEMBER PRICES SECTIONS 
• SPECIAL QUANTITY PRICES ON INDIVIDUAL BOOKS • ONE FREE ANNUAL SUBSCRIPTION TO STANDARDIZATION NEWS 

AND STANDARDS = MEMBER DISCOUNT ON OTHER PUBLICATIONS 

M A I L  T O :  ASTM A T T N :  M E M B E R  S E R V I C E S  s/85 PR,NTED ~N USA 



MOVING? 
To insure un in te r rup ted  service on your J T E  subscription, please notify us at least 
six weeks before you move. 

1. Attach your address 
label from a recent issue 
in the space,provided op- 
posite. (If label is not 
available, be sure to give 
your old address, in- 
eluding Zip Code.) 

2. Print your name, 
membership no., and ad- 
dress below. (Be sure to 
include Zip Code.) 

3. Mail entire notice to: ASTM 
Subscription D e p t . - - J T E  
1916 Race St. 
Philadelphia,  PA 19103 

Name 

New Address 

Membership  No. 

City State Zip Code 
(please print or type the above injbrmation ) 


