
 
 
MEMBERSHIP APPLICATION FORM 
 

 
ASCH Memberships run one calendar year, January 1st through December 31st 
Individual and student memberships include 2 issues of the journal and discounted conference 
registration.  Payments of membership after 30 April of membership year are subject to a higher 
fee as indicated below. 

 
Yes, I would like to become a member of ASCH. Please CHECK one.  
 

 ($20 after 30 April) 

$30 Individual Member ($35 after 30 April) 

$35 Institutional Membership - $40 after 30 April (Connecticut History Review only. 
Conference discount for ONE designated institutional staff member.)  
 
Please indicate what your payment includes:  

 Membership.          ____ 
 

For new members: I want my subscription to include 2015 issues.   ____ 
(additional year’s cost) 

 
For issues prior to 2015, please contact Editorial Office: <cthistory@fairfield.edu>  

 
(Please print)  Date:  
 
Name: ________________________________________ 
 
Address: ______________________________________ 
 
City:________________________State:___________ Zip:___________    
 
E-mail:      Phone (with area code)  
 
Organizational Affiliation:  
 
Areas of Interest: 
 
Please share your e-mail address so we can communicate more easily and less 
expensively with our members about news and events.  
 
Enclosed is my check for $  
Please mail your check (payable to ASCH) and your membership form to:  

ASCH Treasurer P.O. Box 1333 New London, CT 06320 
Rev. November 15  


