
Application for Society Membership in 
The Astronomical League 

 
 

In accordance with the applicable provisions of its own Constitution, By-Laws, or other rules of 
procedure, the  
 
__________________________________________________________ accepts the By-Laws of the  
                                                                         (fill in your Society’s name here) 
Astronomical League and hereby applies for membership within. Their first-year membership dues 
(see below) are enclosed.  
 
Please provide the names, phone numbers, and email addresses of 2 persons in your Society.  The first 
should be the person in your Society designated as your Astronomical League Correspondent, or 
ALCor.  The second can be any officer in your Society: 
 
ALCor:  ________________________________    _____________________    _____-_____-_______ 
                            Name                                                                                             Date                                                             Phone  Number 
        ___________________________________     ___________________________________ 
                  Signature                                                                                                                        E-mail Address
Second authorizing officer:  __________________________    ___________    _____-_____-_______ 
                                                                                      Name                                                                                           Date                                        Phone  Number
_____________________      ________________________________     ________________________ 
  Title / Office                                                               Signature                                                                                                             E-mail Address
  
 
On the lines below, please PRINT or TYPE the full name of the organization and its mailing address in 
precisely the form it should appear on an envelope.  
 
Society Name:  ____________________________________________________________________  
 
Address:  _________________________________________________________________________  
 
City: ________________________________________    State: _____________    ZIP: ___________  
 
Website URL:______________________________________________  
 
Club E-mail:_______________________________________________  
 

Amount to enclose for dues:  
Basic society dues (see table below):  $___________ 

 

TOTAL number of members  _______ as of ____________________, 20______ 
                                                                                                              Date                                                                           Year   

Number of members participating in AL membership: _______  
                                                                                                                                   # of members       
 

x $____________ prorated     =     $ ___________ 
                                                                                                                                                                  amount per member from table below                          
 

Total amount enclosed $ ___________  
 
Please state the total number of members in good standing as of the latest date for which this 
information is available. Dues are based on how many Reflectors are mailed per household. See the 
table below for a prorated amount for your first year dues. Dues for following years are $10.00 for the 
society and $5.00 or $7.50 per member, billed each year in May, to be paid no later than July 1st.  



Rates if 95% or more of your members are participating in League membership: 
Date mailed Per Member Society Dues  
January 5 - April 4  $1.25  $5.00  
April 5 - July 4  $5.00  $10.00  
July 5 - October 4  $3.75  $10.00  
October 5 - January 4  $2.50  $5.00 

 
 
Rates if LESS than 95% of your members are participating in League membership: 

Date mailed Per Member Society Dues  
January 5 - April 4  $1.87  $5.00  
April 5 - July 4  $7.50  $10.00  
July 5 - October 4  $5.62  $10.00  
October 5 - January 4  $3.75  $5.00 

 
 
Please return this application with your payment to:  
  
Astronomical League National Office 
9201 Ward Parkway - Suite 100 
Kansas City, MO 64114 
leagueoffice@astroleague.org
  
We will need an electronic file of your members with correct names, addresses, and ZIP codes for 
entry into the AL database for mailing each member an individual subscription to our quarterly 
publication, the Reflector. We require the telephone and E-mail addresses of at least your officers and 
ALCor. Many clubs send a complete file of all members including telephone and email addresses.  
Contact Mitch Glaze at the National Office for instructions and/or a sample roster.  (Our member 
privacy policy is included in the sample roster.)  Information about the role of the Alcor can be found 
at http://www.astroleague.org/al/general/alcors/dutyalcr.html or upon request from the National Office.  
Rosters should be E-mailed or mailed to the National Office at least twice a year and MUST be in our 
format.   E-mail rosters to rosters@astroleague.org
  
 

 
 
Back to information on society membership. 
 
Return to Astronomical League Home Page.  
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