
 

Association for the Advancement of Social Work with Groups, Inc. 
An International Professional Organization                                               www.aaswg.org 
 

2012 MEMBERSHIP APPLICATION & RENEWAL (please circle one) 
All memberships are for the calendar year 1/1/12-12/31/12 

 
Name & credentials _____________________________________________________________________________________ 
Street address __________________________________________________________________________________________ 
City, State/Province, Zip/Postal Code __________________________________________________________________ 
Country ________________________                Home phone (_____)_______________ 
Employer _____________________________________________________________________________________________ 
Employer’s address _____________________________________________________________________________________ 
Office phone (_____)___________________________Office fax (_____)__________________________________________ 
E-mail ___________________@________________________________ 
Chapter Affiliation ____________________________________________ 
 
Membership Dues (All dollar amounts are in U.S. currency)      Amount 
Regular: US & Abroad $70; Canada $50; South Africa $15.……………………...........…..........................................  $    _____ 
Retired, Unemployed, Student (circle one) $35; Canada $25; South Africa $5………………………..…..................  $    _____ 
 
Fund Contributions (For acknowledgment to a third party for a contribution please provide name /address) 
General Fund _______    Endowment Fund ________                   Total       $   ______ 
Contribution in memory or honor of [Name]:_________________________________________________     
Contribution in recognition of [Event]:______________________________________________________    
 
Discounted Subscription to Social Work with Groups Journal and Groupwork:  please follow the links 
from the webpage (www.aaswg.org) to the respective publisher for the Members-Only discounted rates. 
 
 

             Total Amount Paid (in U.S. Currency)        $ _____ 
Payment  
Total payment by check (payable to AASWG, Inc.) ______             money order _________            credit card _______ 

Please circle credit card used: VISA  MasterCard  AMEX and print very clearly! 
Name of Card Holder  (print) 
________________________________________________________________________________ 
Card Number   ___ ___ ___ ___   -   ___ ___ ___ ___   -   ___ ___ ___ ___   -   ___ ___ ___ ___   Exp. date _______/______  
Amount $_________ (US dollars)    
Authorized Signature_________________________________________________________ 
Billing Street Address, City, State/Province & Postal/Zip Code________________________________________________ 

 
Please send confirmation of my 2012 membership by [email] or [mail]. (Circle your choice.)  

 
Join or renew online at www.aaswg.org 

OR 
Return your completed application and payment to:  

AASWG Membership Service, c/o Kraft 
2400 Johnson Avenue #11-B 

Bronx, NY, USA 10463 
For information about joining or renewing, email membership@aaswg.org 

 


