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MEMBERSHIP/DONATION FORM 
 

❑ New Member    ❑ Renewal    ❑ Life    ❑ Donation Only  

 

How did you hear about us? ❑ Friends  ❑ Facebook  ❑ Web Search  ❑ Other______________ 

 
 

Printed full name: ____________________________________ Maiden Name: ____________________ 

 

Address: ____________________________________________________________________________ 

           Street or Box               City/APO               State/AA/AE/AP/Country               Zip Code 

 

Telephone:__________________________  Email:  _________________________________________ 

 

❑ Educator            ❑ Student            ❑ Other  

 

  $25 for 1-year dues     $_____________ 

  

  $45 for 2 years dues     $_____________ 

 

  Donation to the AOSHS Operating Fund  $_____________ 

 

Please visit our website at www.aoshs.org and click directly on “Quarterly” 

to access our membership newsletter. 
 

Credit Card    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|     Expires ___/___ 

 

    Security Code ________     Zip Code____________ 

 

Name on credit card _______________________________________________________ 

 

❑ CHECK ENCLOSED       Check Number: ________________ 
(Make check/money order payable to AOSHS) 

 

Signature: ____________________________________________ Date: ________________________ 

 

Mail to: 

AOSHS 

704 W. Douglas Ave 

Wichita, KS 67203-6104 

 

THANK YOU!  

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
 
 
 


