

	MEMBERSHIP APPLICATIONName____________________________________________________________Company _________________________________________________________Address ________________________________________
	   Membership fee $75
	   Check # ______________ (payable to AUSPL)
	   Visa    
	   Master Card   
	   American Express   
	   DiscoverCard # ____________________________________ Expiration _____________Print Name_________________________________ Date __________________Signature (signed by valid cardholder) ______________

