
Membership Application

Please Type or Print Clearly

Personal Information

First Name Middle Initial Last Name

Company Name

Company Size (circle one): Consultant Small (<200 employees) Medium (200-1000 employees) Large (>1000 employees)

Title

Business Phone Number Ext. Email Address (Be Precise) Fax Number

Company Address

City State Zip Code

Home Address

City State Zip Code

Home Phone Number

Preferred Mailing Address for the Membership Directory (circle one): Home Business

Preferred Phone Number for the Membership Directory (circle one): Home Business

____ Please do not publish my phone number in the directory.

Application for:

____ Individual membership ($75 includes $15 application fee; annual renewal fees are $60).
____ Student membership (full-time student with at least nine credits - include a copy of current enroll-

ment form, $45 includes $15 application fee; annual renewal fees are $30).
____ Group membership (5 or more applications, a single check, $67.50 per person includes $13.50

application fee; annual renewal fees are $54 per person if paid together with a single check).

Method of Payment:

____ Check _____ Visa/Mastercard Card#: ________________________ Exp. Date: ___________

Signature: ________________________________ Date: ___________________

For your convenience, credit card orders may be faxed to the ASTD Silicon Valley Chapter Office at 925/253-9259.

Please complete both sides of this form Revised 10/12/99



1 - AV/Video Production

2 - Basic Skills

3 - Computer Based Training

4 - Career Development

5 - Clerical/Administrative

6 - Conflict Management

7 - Creativity

8 - Criterion Based Evaluation

9 - Customer Relations

10 - Decision Making

11 - Engineering/Scientific Training

12 - Environmental/Haz Mat

13 - Leadership Development

14 - Financial Management

15 - Team Building

16 - Instructional Design/Technology

17 - Interviewing Skills

18 - On-the-Job Training

19 - Labor Relations Training

20 - Managing Change

21 - Multi-cultural Diversity

22 - Meeting Management

23 - Motivation

24 - Organization Needs Assessment

25 - Organizational Development

26 - Performance Appraisal

27 - Personal Growth

28 - Presentation Skills

29 - Programmed Instruction

30 - Retirement Programs

31 - Safety

32 - Sales & Marketing

33 - Self-directed Learning

34 - Strategic Planning

35 - Stress Management

36 - Technical Skills Building

37 - Teleconferencing

38 - Testing/Evaluation

39 - Time Management

40 - Total Quality Management

41 - Training of Trainers

42 - Training Dept. Management

43 - Training Facility Design

44 - Volunteer/Not-for-Profit

45 _ Other (Specify: _________________________________________________ )

Chapter Activities (Please indicate Special Interest Groups and Committees that interest you):

Special Interest Groups: ____ Consultants ____ Multi-Cultural/Diversity
____ Quality in Training ____ High Technology Media for Learning (HTML)
____ Ambitions about a career in Training (ACT)

Committees: ____ Communications ____ Finance
____ Special Projects/SIGs ____ Membership
____ Programs ____ Professional Development
____  Community Service

ASTD Silicon Valley Chapter occasionally sells its mailing list to qualified providers of professional
products and services. Check here if you prefer to have your name omitted from these lists.    ■

Professional Profile

National member? ____ Yes ____ No Prior member? ____ Yes ____ No Total years in ASTD? ____

Number of years in Training and/or Human Resources Development:______

Specialty areas (Circle up to six numbers in the following training or training-related fields of expertise.):

Affirmative Action Information (optional) This information is used for affirmative action purposes only:
Sex: _______ Female __________ Male

Race:____ Black (Non-Hispanic) ____ Asian/Pacific Islander ____ American Indian

___ White (Non-Hispanic) _______ Hispanic


