
DC - AMS Membership Form

9 Renewal                  9New Member

       9 $15 - 1 year 9 $25 - 2 years 9 $35 - 3 years

9 $5 - 1 year Educational Rate     

Contribution $_________________  Total Amount Enclosed $____________________
(Make checks payable to “DC-AMS”)

Name _______________________________________________________________________

Mailing Address:              9 Business                               9 Home 

Street/Apt. __________________________________________________________________

City/State/
Zip Code ____________________________________________________________________

L (If you work at the SSMC complex or the NOAA Science Center, please indicate your building

and room number.  The newsletter will be  delivered on-site.)

Optional Information:
Affiliation/
Employer ____________________________________________________________________
Position 
or Title ______________________________________________________________________
Work                                                                       Work
Phone # _________________________________ Fax # _______________________________
Work
Email address _________________________________________________________________

Home                                                                       Home
Phone # _________________________________ Fax # _______________________________
Home
Email address _________________________________________________________________

Secondary Address:            9 Business                               9 Home 

Street/Apt. ___________________________________________________________________

City/State/
Zip Code ____________________________________________________________________

Chapter membership is open to anyone who is interested  in the atmospheric and related oceanic and hydrologic

sciences.  The 2003-2004 Chapter year runs from September 1, 2003 to August 31, 2004.  The educational rate for

teachers (K-12), students, and other local AM S Chapters is $5 per year.  Those applying for the educational rate

should indicate their school affiliation.

Mail to: 
DC-AMS
P.O. Box 13557
Silver Spring, MD   20911-3557
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