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Membership Registration Form  

Last Name: ___________________________________ First Name: _________________________________ 

Spouse Last Name: ____________________________ Spouse First Name: __________________________ 

Children’s Name(s): _______________________________________________________________________ 

Home Address: ___________________________________________________________________________  

Phone Number: ________________________________ e-mail*: ___________________________________ 

Secondary Phone Number (optional): ______________ Secondary e-mail (optional) __________________  

* We strongly urge you to provide your email address so we can communicate with you rapidly, effectively, and 

economically. Email addresses of NASA members will not shared with 3
rd 

parties. 

Please select Membership Type: 

 

____ Life Member (Membership cost is $200 payable lump sum or in installments of at least $50 each, within one year) 

____ Annual Member for the Year ________ (Membership cost is $25 for the calendar year)  

How would you prefer to receive the NASA Newsletter? ____ Paper copy mailed to your home address ____ Via 

email ____ Downloaded from the NASA website  

Please complete this form, make checks payable to NASA, Inc., and mail to:  

Dr. S. Sridhara, 3943 White Rose Way, Ellicott City, MD 21042 

 

 


