
 
THE GREATER TOLEDO AREA CHAPTER (GTAC) OF THE                  2011-2012 
AMERICAN SOCIETY FOR TRAINING AND DEVELOPMENT (ASTD)    MEMBERSHIP APPLICATION FORM 
www.gtac-astd.org  
 

PLEASE NOTE, THE FOLLOWING INFORMATION WILL BE PUBLISHED IN OUR MEMBERSHIP DIRECTORY.  PLEASE PRINT CLEARLY. 

Name ____________________________________________________________      Ms.     Mrs.     Mr.     
Dr. 
Title/Department __________________________________________________________________________________ 
Place of Employment/University _______________________________________________________________________ 

This is my:     Work     Home   Mailing Address:  _____________________________________________________ 

             ___________________________ __________     _____________ 
                                City          State       Zip Code 
Telephone Numbers:  ______________________  /  ______________________  /  _______  /  ____________________ 
            Cell  or   Home Number   Work Number          Ext.          Fax Number 
Email Address*____________________________________________________________________________________ 
*OUR PREFERRED METHOD OF COMMUNICATION WITH OUR MEMBERS 

GTAC MEMBERSHIP AND PROGRAM YEAR RUNS 9-1-2011 THROUGH 8-31-2012   

   RENEWAL      NEW Member             Are you a current National member of ASTD?    YES    NO 

 
 

1-YEAR MEMBERSHIP INCLUDES FIVE GENERAL PROGRAM MEETINGS AND FIVE SKILL BUILDING SESSIONS 

   Individual Member $75.00 – Includes Membership, Five General Program Meetings & Skill Building 
Sessions   

     Full-Time Student/Retiree $25.00 – Includes Membership, Five General Program Meetings & Skill Building 
Sessions   

   _______________________________________ Advisor’s Signature** 

            Organization Membership: $75.00 for first member, $50.00 for each additional member from the same 
organization – Includes Membership, Five General Program Meetings & Skill Building Sessions 

Additional Member’s Names                          Email address:    

  

  

  
       

**Students must send evidence of full-time enrollment in an academic program and provide an Advisor’s Signature. 
 
 

COMMITTEES:  Go to WWW.GTAC-ASTD.ORG for descriptions 

   YES, I am interested in working on a committee(s).  Please contact me. 
 

PLEASE COMPLETE THIS FORM ON LINE AND MAKE YOUR PAYMENT USING THE SECURE PAYPAL FEATURE ON OUR WEB SITE.  YOU 
ALSO HAVE THE OPTION OF RETURNING THIS FORM ALONG WITH YOUR CHECK PAYABLE TO GTAC~ASTD TO:  

Dave Tippett, Membership, GTAC~ASTD, P.O. Box 825 Maumee, OH  43537 
 

If your company requires an invoice, please contact Dave Tippett, VP of Membership Services at:   Membership@gtac-
astd.org or call (419) 351-6323 

 



WHEN ORDERING MATERIALS FROM ASTD, PLEASE USE OUR CHAPTER SOURCE CODE 3092.  USING THIS CODE PROVIDES 
FINANCIAL SUPPORT FOR OUR CHAPTER IN THE FORM OF MONETARY REBATES FROM ASTD. 


