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ORGANIZATIONAL MEMBERSHIP APPLICATION
(Membership is based on the calendar year.) 

Contact Information
Date:                                                
   

Please check one:             New             Renewal

Organization: _________________________________________________________________________                                                                                                                                   
Address: _____________________________________________________________________________            

City:  ____________ State/Province:  __________   Postal/Zip Code:______   Country  ______________                                             MERGEFIELD Nation 
Contact Person:  _____________________________    Title:  ___________________________________
Phone:  (_____)_________  Fax:  (_____)_______________ E-mail: _____________________________

Website:  _____________________________________________________________________________
Dues Structure (All dollar amounts are in U.S. currency) 


               

SOCIAL WORK SCHOOLS AND DEPARTMENTS ANNUAL DUES 

Fifteen or more faculty:   $500                                



      

Fourteen or fewer faculty: $250
                          






SOCIAL WORK AGENCIES AND SOCIAL WORK DEPARTMENTS ANNUAL DUES

Twenty-five or more social work staff:  $500              






Twenty-four or fewer social work staff: $250

Payment (in U.S. Currency)  

*Please note, you are welcome to complete an online payment here: http://iaswg.org/paypal. 
Payment Type (choose one):  ____ Check (payable to AASWG, Inc.)   ____ Money Order   ____ Credit Card*
Amount: $ ___________

For Credit Cards: 
Name of Card Holder (print):  ___________________________________________________________________________

Card Number:   ___ ___ ___ ___   -   ___ ___ ___ ___   -   ___ ___ ___ ___   -   ___ ___ ___ ___   Exp. date ______/______

CVV Number is required ___ ___ ___   (The CVV is the 3 digit number on the sig. line on the back of the Visa or MC card) 

Amount $_________ (US dollars)   Authorized Signature ____________________________________________________

Billing Address ______________________________________________________________________________________

Charges will clear under the name AASWG, Inc. This is the name that will appear on your statement.
Return your completed application and payment to: 

IASWG (formerly AASWG) | 101 West 23rd Street, Suite 108 | NY, NY, 10011 

Please direct questions to membership@iaswg.org.
THANK YOU! 
