Alaska State Wrz%zhﬂ Consortium
2009 - 2010 MEMBERSHIP APPLICATION

Contact Information:

District/Organization:

District Contact:

Mailing Address:

City: State:

Zip:

Email Address:

Phone:

Membership Type:

[Ny

Total Due:

Business MembeTr .........cccceeiiiiiiiiiiniieiiiceieeeee e
SChOOl DISEIICE ..vevieiiiieiiiieiieeeeeeee e
School District (with a student population under 200) .......
Friend of ASWC ...

INAIVIAUAL .o

Payment Method:
I:I Purchase Order #

[ Check
[ Credit Card #

Exp:

Card Issued to:

Authorized Signature:

Mail To: Mardell Kiesel, ASWC Site Director

7431 Tikchik Circle

Anchorage, Alaska 99504
Email: aswcmardell@gmail.com
Phone: 907-301-9794



