Membership Payment Form
International Association for the Study of Dreams

INTERNATIONAL

Name & titles if needed:
Organization: (If used in mailing address)
Address: (where you want publications mailed)
Address:
City: State: Zip/Postal Code:
Country: Province:
E-mail:
Website/Homepage
Home Phone: [ ]Preferred
Business Phone: [ ]Preferred
Cell Phone: [ ]Preferred
[ 1 Do notinclude my name on the public membership list. | Occasionally we share addresses with other dream
[ ] Do not include my name listing on Dream News. organizations. Do not share [ ]
[ INEW MEMBER or [ ] RENEWING MEMBER
Membership Type Amount
[ 1 Full member - Individual $100
[ ] Patron $150
[ ] Couples (one shared publication subscription per couple) $150
[ ] Student (accredited School, send scan of ID to office@asdreams.org or office mail) $65
[ ] Reduced Income member ($22K per year or less) $65
[ ] Organization/Corporate 1 (Under 150 members - please designate 1 contact) $150
[ ] Organization/Corporate 2 (150 -300 members - please designate 1 contact) $250
[ ] Organization/Corporate 3 (Over 300 members - please designate 1 contact) $300
[ ] 501[C] 3 Donation (non-designated categories will be in general operations) $
[ ] DreamTime magazine is free online to members, but some prefer hardcopy mailed $10
TOTAL
Make USD checks payable to IASD
Send to: If you prefer to use a credit card, use the online form:
IASD — Membership https://www.asdreams.org/membershipbenefits1/
PO Box 206
Novato, CA 94948

How did you hear about IASD?

Comments:

To vote online for IASD board members, please sign the IASD E-Consent (link on page below) and return to the office by mail,
fax or by signing and scanning or photo.  http://asdreams.org/reports/board/index.htm
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