
 
                      ARKANSAS 

Member Information Form 
     

 
New:    Change:  Name   Address   Chapter   

 

Deceased     Resigned     Dropped      
 

 
Member Name: ____________________________________________________ Title:  (Dr. Mr. Mrs. Miss Ms.) ______ 

As you wish it to appear in the National/Chapter Membership Directory 
 

Full Name of Spouse: ________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________________ 
 
City: ___________________________________________________________State: __________Zip: _______________ 
 
Phone:(______)____________________Office:(______)___________________FAX:(______)_____________________  
 
Email: ______________________________________________ URL:(Web site address) _______________________________ 
 
Discipline: (Mark all applicable) Art   Dance     Drama     Literature     Music     Patron   
 

Classification:            Active   Associate      Affiliate       Life       Member at Large   
 
 
DUES (Payable on February 1 and delinquent on March 30 of each year)   
        NSAL Arkansas: Active and Associate Members Dues 

Yearly National Dues:         $40.00 
Arkansas Chapter Dues:         $  5.00 
Initiation Fee: (Paid Once)        $40.00 
           

            
Brief Autobiographical Summary: 
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