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1 9 1 6  R a c e  S t r e e t  
P h i l a d e l p h i a .  PA 1 9 1 0 3  

( 2 1 5 )  2 9 9 - 5 4 6 2  
T e l e x  7 1 0 - 6 7 0 - 1 0 3 7  

1 9 8 3  MEMBERSHIP 
APPLICATION 

Application is made for Membership in ASTM: 

Please print ALL information clearly. DO NOT exceed the capacity of each line. 
Last First 

Name 

Company Name 
Job Title 
Department 
Division 

Street 

Box No. 

City 
Phone 

Country 

' I I I  State I 

' ~ l ~ i  t [ [  

Official Representative (Organizational Members Only) 
Last First 

jNobmT:tle ] ' L_~_ l I i I l 'l [ 
r-[ lJ 

I""" ] 

11 

Zip i 

t l l  

Initial 

I1I  I 
11 I 

Initial 

] 

...... [ ]  

If home address is to be used for mailing, please complete. 

Acd~ress l 1 ~ [ - - - ~ - - - ~ ~ '  I ....... , 'q 
State t l ¸̧  I i i t  

Mail to: ASTM PLEASE COMPLETE INFORMATION ON REVERSE SIDE 8/82 PRINTED IN USA 
Attention: Member Services 
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Please  c o m p l e t e  t h e  fo l lowing  in format ion  as it per ta ins to you and  
your  organ iza t ion .  

Professional Areas of Interest 

Organizational Data (please check one only) 

1. Book Dealer/Store . . . . .  
2. C o l l e g e / U n i v e r s i t y _ _  
3. Consultant 
4. Consumer 
5. Government Type: federal 
6. Hospital/Medical C e n t e r _ _  
7. Industry Type: corporation 
8. Labor U n i o n _ _  
9. Library Type: public 

10. Professional S o c i e t y / A s s o c i a t i o n _ _  
11. Other 

state ........................ city . . . .  local _ _  

partnership proprietorship ............... 

corporate .. academic _ _ _  o t h e r _ _ _ _ _  

Classification of Primary Business and/or Industry 
a. A g r i c u l t u r e _ _  
b. Communication Type: T e l e p h o n e _ _ _  
c. Contract C o n s t r u c t i o n _ _ _ _  
d. Environment Type: Air 

S o l a r _ _  
e. Fire (testing/related equipment) 
f. F o r e s t r i e s / f i s h e r i e s _  

g. H ighway/Road Construction _ 
h. Laboratories (testing or m a t e r i a l s ) _ _  
i. L a n d s c a p i n g _ _  
j. M a n u f a c t u r i n g _ _  
K Medicine and related a r e a s _ _  Type: 
I. M i n i n g _ _  

m. Oceanography 
n. Packaging 
o. Pesticides 
p. Product Safety 
q. Public U t i l i t y _ _  Type: Air . . . . . . . .  

N uclear 
r. Research and Development 
s. Resource recovery 
t, Sensory Evaluat ion_ _ 
u. Services I n d u s t r i e s _ _  

Type: Amusement & Recreation 
Business Type: Financial 

Management 
Educational 

x. Transportation _ _  Types: A e r o s p a c e _ _ _  

y. Retail Trade 
z. Wholesale/Trade 

Radio _ Television _ _ _ _ _  

Geothermal Spill C o n t r o l _ _  
Water Other 

Other 

Electric _ _  Gas _ _ _ _  
W a t e r _ _  O t h e r _  

Sanitary Services_ 

I n s u r a n c e _ _  L e g a l _ _  
Marketing/Sales_ 

Hotel /Lodging _ _ _ .  
A i r c r a f t _  

Passenger Cars S e r v i c e s _ _  
T r u c k s _ _  Railroads 

Motion Picture 
Motorcycles 

S h i p s / B o a t s _ _  
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MOVING? 
To insure  u n i n t e r r u p t e d  serv ice  on  y o u r  J T E  subscr ip t ion ,  p lease  not i fy  us  
at  leas t  six weeks  before  you  move .  

1. Attach your address 
label from a recent  
issue in the space 
provided opposite. (If 
label is not available, 

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 

Membership No. 

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


