
 
 

Membership Application 
 

New Member___________    Renewal____________   Date:______________ 
 
Name: _________________________________  email: ________________________________ 
Address:  _____________________________________________________________________ 
City: _____________________________________State:  __________Zip: _________________ 
Phone: (____)_____________________   Birthday (month & day only) ____________________ 
(____) Individual Membership ‐ $15.00 per year (one vote per paid member) 
(____) Each additional member age 12 & over in same household ‐ $5.00 per year 
Add’l Member Name:________________________ Birthday–month & day only____________ 
Add’l Member Name:________________________ Birthday–month & day only____________ 
Add’l Member Name:________________________ Birthday–month & day only____________ 
 
Please list other bird clubs and special interest groups you belong to:_____________________ 
_____________________________________________________________________________ 
What types of birds do you own?__________________________________________________ 
_____________________________________________________________________________ 
What types of birds do you breed? ________________________________________________ 
_____________________________________________________________________________ 
Do you exhibit birds?_________ If yes, what type?____________________________________ 
Are you interested in participating in club activities such as bird shows, bird fairs, educational 
programs, helping & supporting other fanciers & clubs?________________________________ 
What  subjects  or  types  of  programs  would  you  be  interested  in  hearing  at  club 
meetings?____________________________________________________________________ 
_____________________________________________________________________________ 
How or from whom did you learn about this club?____________________________________ 
List any information you do not want published in the membership roster: 
Name:_______  Address:_______  Phone number:_______ Birds you own:_______ 
 
Please mail this application with a check or money order made payable to S.T.A.S to: 
    Sondra Ott, Membership Secretary 
    8804 Jett Road 
    Knoxville, TN  37920 

SSoouutthheeaasstt  TTeennnneesssseeee  
                      AAvviiccuullttuurree  SSoocciieettyy 


	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Text14: 
	Text15: 
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off


