
ASTD Greater Atlanta Chapter Membership Application 
 

Please complete this application and submit it to the Greater Atlanta Chapter of ASTD, Attn:  Membership, 3525 Piedmont Road, Building Five – Suite 
300, Atlanta, GA 30305 or fax to 404-240-0998.  With a credit card, you can also join online at www.astdatlanta.org.  

If you have any questions, please contact 404-760-2809 or info@astdatlanta.org.  For additional information about membership or upcoming events, visit 
our website at www.astdatlanta.org. 

 

 

  

 

Please check areas of interest to 
receive information about our 
Committees or Special Interest 
Groups (SIGs). The appropriate 
volunteer from each area will contact 
you via e-mail or phone number 
indicated.  

ASTD Chapter Committees  

Member Services: 

_____ Hospitality 

_____ Member Orientation 

_____ Member Recruitment 

_____ Member Retention 

Chapter Leadership: 

_____ Awards 

_____ Leadership Development 

_____ Research 

Marketing and Community Involvement: 

_____ Marketing 

_____ Community Training and Development 

Communications: 

_____ Newsletter 

_____ Web Site Committee 

Professional Development: 

_____ Chapter Membership Meetings 

_____ Workshops 

Special Interest Groups (SIGs) 

_____ Career Development SIG 

_____ Corporate Training SIG 

_____ Independent Training and Consulting  
Network (ITCN) SIG 

_____ International SIG 

_____ Organizational Development SIG 

_____ Sales and Marketing SIG 

_____ Technology-Based Learning SIG 

___ Individual Membership ($90 for 1-yr)  

___ Student Membership ($50 for 1-yr) If you are a full-time student, 
please submit a copy of your student ID card and proof of full-time student 
status. (Proof can be a copy of your current course list.)  Full-time status is 9 
graduate hours or 12 undergraduate hours per semester. 

Name: (Last) _______________ (First) ____________ (Middle Initial) ___ 

Job Title: __________________________________________________  

Company: _________________________________________________ 

Company Address: __________________________________________  

City: ______________________ State: ______ Zip Code: ___________ 

Business Phone: (____) ______________ Fax: (____) ______________    

E-mail (required): ___________________________________________ 

Home Street Address: _______________________________________       

City: ______________________ State: ______ Zip Code: ___________ 

Home Phone: (____) ________________ Fax: (____) ______________    

To which address will your ASTD Atlanta correspondence be sent?  

Home _____ Work _____ 

Payment information: 

_____ Check enclosed, made payable to Greater Atlanta Chapter of ASTD. 

_____ Credit Card Payment 

_____ Please charge my VISA / MasterCard # ____ - ____ - ____ - ____ 

Expiration date: (month and year) Ex. 04/0X   _______   

Exact name on the card ____________________ 

Signature __________________________________________________ 

____________________________________________________________ 

Chapter committees and SIGS: Get more from your membership through 
participation. See listing to the right for committees and groups. Would you 
like to be contacted?  

Name: _____________________________  

E-mail: (circle one: work home) ___________________________ 

Best Phone Number to Call: ____________ Best Time to Call: _________ 

http://www.astdatlanta.org/
mailto:info@astdatlanta.org
http://www.astdatlanta.org/

