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1 9 8 4  MEMBERSHIP 
APPLICATION 

APPLICATION IS MADE FOR MEMBERSHIP IN ASTM: 

I 
• MEMBER 

~ ORGANIZATIONAL 

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

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

: : . . . .  + 

( ) 
I11 

,EXTENSION 

I i l  
OFFICIAL REPRESENTATIVE (ORGANIZATIONAL MEMBERSHIP ONLY) 

:: : IF RsT 

~S,AIT+~ ; ~i~ ~ .................... 

I I I  I I I I  

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

I I I I I I I  
~'T'T' I I I :z'" I t l l  

PLEASE SEND INFORMATION ON THE FOLLOWING COMMITTEES: 

BENEFITS AND FEES FOR 1984 
MEMBER - ANNUAL FEE $ 50.00 
ORGANIZATIONAL - ANNUAL FEE $350.00 

• ONE FREE VOLUME 
• ONE FREE INDEX 1983 OR 1984 
• UNLIMITED NUMBER OF VOLUMES AT MEMBER PRICES 
• SPECIAL QUANTITY PRICES (SEE PROSPECTUS) 

1 JANUARY- 31 DECEMBER 
1 JANUARY- 31 DECEMBER 

ANNUAL BOOK OF ASTM STANDARDS 

• PRICE OF COMPLETE SET: INDIVIDUAL MEMBER $2,300 
(66) VOLUMES ORGANIZATIONAL $1,900 

• ONE FREE ANNUAL SUBSCRIPTION TO STANDARDIZATION NEWS 
• MEMBER DISCOUNT ON OTHER PUBLICATIONS 

"X 

WIAIL T O :  A S T M  A T T N :  M E M B E R  S E R V I C E S  e/ea PRINTED #N USA 
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MOVING? 
To insure uninterrupted service on your  J T E  subscript ion,  p lease  notify us 
at least  six weeks  before  you move.  

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

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

3. Mail entire notice to: ASTM 
Journal o f  Testing and Evaluation 
P.O. Box 64106 
Baltimore, MD 21264 

Name 

New Address 

City 

Membership No. 

State Zip Code 
(please print or type the above information) 



If  y o u ' r e  n o w  r e a d i n g  a 
b o r r o w e d  c o p y  o f  
Journal of Testing and 
Evaluat ion . . .  ~o°~o~,°~o°~o~ 
subscription simply by comple t ing  and  returning this form. When this 
page  is detached,  folded and taped, it is a perfectly usable  bus iness  
reply envelope. No pos tage  is required. 

You can also use  this form to order  copies  for your col leagues  or 
associates.  Simply list their names ,  company  or professional  
affiliations, and  addresses .  

NAME 

Please enter my subscription to Journal of 
Testing and Evaluation and send me the next 
six issues. 

[] My check for $24.00 is enclosed. 
[] I am a member of ASTM and entitled to the 

member  rate. I am enclosing my check for 
$19.00. My member  number is 

SIGNATURE 

PROFESSIONAL AFFILIATION 

ADDRESS 

CITY 

STATE ZIP CODE 

TELEPHONE N O . ( . _ _ . )  
AREA CODE 

Additional Subscriptions 
Please send subscriptions to Journal of Testing and Evaluation to 
the following individuals. My check is enclosed to cover $ 
for each subscription I am ordering. 



Two important 
reminders . . .  

P l e a s e  m a k e  s u r e  tha t  your  c h e c k  is  e n d o s e d ,  
• s i n c e  we  c a n n o t  a c c e p t  cred i t  o r d e r s  

o n  s u b s c r i p t i o n s .  

D o K t  f o r g e t  to  i n c l u d e  your  m e m b e r  n u m b e r  if 
y o u  are  r e q u e s t i n g  a s u b s c r i p t i o n  at  t h e  

• m e m b e r  price.  

J~ ~ I T ~ , ,  One-year subscriptions to Journal of 
il l |  ~A Testing and Evaluation (six issues) a re  ' l t l /IJ , ~ , o o , , , ~ o o t o , ~ , ,  Members). single 

copies are also available at $6.00 per issue. 

Return this form with your check to: Journal of Testing and Evaluation / ASTM / P.O. Box 64106, Baltimore, MD 21204 
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Please fold over on line A above first, then fold over on line B, seal and mail. Business Reply Panel must show when sealed. B 

IIIIII N o  
NECESSARY 

IF MAILED 
IN THE 

UNITED STATES 

BUSINESS REPLY MAIL 
FIRST CLASS PERMIT NO. 434, PHILADELPHIA. PA 

I 
POSTAGE WILL BE PAID BY ADDRESSEE 

Journa l  o f  T e s t i n g  a n d  Evaluat ion 
P.O. Box 64106 
Baltimore, MD 21204 




