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MEMBERSHIP APPLICATION 
 Name ____________________________________________________________________________________________________  
 First Middle Initial Last 
Business Contact Information  
 
_____________________________________              _______________________________________ 
Company Name       Fax Number 
 
 ________________________________________  __________________________________________ 

  Job Title  E-mail Address ( see page 2) 
 
   ________________________________________________________________________________________________         
  Mailing Address [Include mail stop, suite, apt. #, room #, etc.]            
  
 _________________________________________________________________________________________________  
 City         State Zip   

 
  (            ) _____________________________     (            )  
 Work Phone (Include area code)    Home Phone (Include area code) 
 

Professional Profile 
Education: (choose one)  
�  Undergraduate Degree        �  Graduate Degree        � Post Graduate        �  Degree in Progress   
 
Training & Development Experience: (choose one)  
� Less than one year  � 1-2 years  � 2-5 years � 5-10 years � more than 10 years 
 
Areas of Expertise: (Top three only)   
�  Career Development      �  Education (Academic)  �  Employee Development              �  e-Learning  �  Instructional Design 
�  Learning Organizations  �  IT Training                  �  Environmental Health & Safety    �  Team Building        �  Sales Training 
�  Quality               �  Strategic Planning       �  Workplace Diversity                   
�  Other _________________________________________________________________________________ 
 
Employment:  �  Internal Employee �  External Consultant �  Student �  Retired �  Other 
 
In what industry are you employed? ___________________________________________________________________ 
 
What are your major employment responsibilities? _______________________________________________________ 

 
 

How did you hear about CCASTD? 
 
 �  National ASTD �  Phone Book �  Internet �  Business Associate �  WLP Institute �  Training Today 
 �  Other _________________________________________ (please include the name of the person who referred you) 

 
 

Annual Individual Membership Dues (select one)  
 
� New Member – first year - $124 (includes $25 processing fee)         
� New Member – first two years - $200 (10% discount) 

P  

� Renewing Member – one year - $99 
� Renewing Member – two years - $180 (10% discount) 
� Student Member – one year - $45 

 
◊ Are you a member of the National ASTD?  __Yes  __ No (if no, see page 2) 
 

We do offer 
Corporate 

artnerships –
 08/2009 
 



 

 

   08/2009 
  

Chicagoland Chapter, ASTD 
1100 E. Woodfield Rd. Suite 520  
Schaumburg, IL 60173 
Phone: (847) 264-5902 
Fax: (847) 517-7229 
Email: admin@ccastd.org  

CCASTD CHAPTER CODE: CH5009

 
Vendors Only 
 
If you are a Vendor, please indicate Product Areas: (up to three) 
  
� Activities/Games     � Books              � Measuring Instruments              � Simulations  
� Adult/Visual            � Manuals          � Reference                               � Venues & Facilities 
 
 

Involvement 
 
In which committees would you like to participate? 
 � WLPI (Workplace Learning Institute)       � PDN (Professional Development Network) � Special Events   
 � Community Relations    � Programming  � Membership � Marketing   � Corporate Partnership 
 � Other _________________________________________ 
 
Would your employer be willing to donate space for a CCASTD program meeting?           � Yes  � No 
 
Alternate Contact Information 
Sometimes life brings change; in order to keep in touch, we would appreciate another way to contact you. 
 

  Home Mailing Address 

 _____________________________________________________________________________________________ 
  City         State Zip   

 

  (            ) _____________________________     (            ) _____________________________________________ 
 Phone (Include area code) 
 
____________________________________________ 

  E-mail Address  
 

� Please use this as my preferred mailing address and contact number instead of the business contact info. 
 

Method of Payment 
� Check Payable to CCASTD      -or- 
 
� Visa  � American Express � MasterCard   Card #: _______________________________________ 
 
Exp. Date: ___/_____     Name as it appears on the Card: _____________________________________ 
                                                 
Signature: _____ _________________________________________  Date: ___/___/___ 
 
POWER OF TWO 
 

As a Member of CCASTD, you can join ASTD (www.astd.orgT) at a reduced rate of 
$169.00.  Download the ASTD application from the CCASTD website - or join online at 
ASTD. Please include our chapter code: CH5009 to get your discount. 
 
 

Email Addresses 
Note – we do not sell or rent email addresses.  Having your email address is critical to our ability to communicate with 
you in a timely and cost-efficient manner.  Thank you for sharing this with us. 

http://www.astd.org/

	Business Contact Information
	Professional Profile
	How did you hear about CCASTD?
	Annual Individual Membership Dues (select one)
	Vendors Only
	Involvement
	Alternate Contact Information
	Method of Payment
	POWER OF TWO
	(Email Addresses

