
 2009-2010 
 Membership  
 Application   
 

To  become  a member  of  AAF‐Black  Hills  complete  this  application  form  and mail  it  along  with  your 

payment  to  AAF‐Black  Hills,  PO  Box  8251,  Rapid  City,  SD  57701.  Dues  are  payable  in  advance  and 
membership  renewal  will  be  every  September.   Dues  for  newly  accepted  members  after 
September will be pro‐rated. Please call 605‐863‐2186 for more information. 

1. Member Data (please print clearly): 

Member Name: _________________________________________________________________ 

Organization: ___________________________________________________________________ 

Address: _______________________________________________________________________ 

City: __________________________________  State: _________  Zip: _____________________ 

Best Phone: ________________________  Best Email: __________________________________ 

Website: __________________________________  Birthday: ____________________________ 

 
2. Membership Level (check one): 

 Individual Membership  $180 each 
 Corporate Membership   $160 each 
     (for companies with 3 or more members)  
 Non‐Profit Membership  $120 each 
     (must provide a copy of non‐profit status) 
 Student Membership  $80 each 
     (must provide a copy of student ID) 

3. Payment Options (check one): 
 Check Enclosed to AAF‐Black Hills 
 Invoice Me Please 
 Credit Card — Visa/Mastercard/Discover 
     (you will be contacted for your credit card info) 

4. Where do you want to get involved?  
Committee involvement is another benefit of your Ad Fed membership. If you are interested in serving on a 
committee, please indicate below and an Ad Fed representative will contact you. 

 Membership Committee       Media & Merchandise Auction Committee 
 Programs & Events Committee     ADDY® & Silver Medal  Awards Committee 
 Sponsorship Committee       Education & Scholarship Committee 
 Publications Committee       Public Service Committee 

 

Signature: __________________________________________  Date: ______________________ 


