
 
 
 
 
 
 
 
Please print all information legibly.  
 

FULL NAME _____________________________________________________ 

STREET ADDRESS _____________________________________________________ 

CITY, STATE ZIP CODE _____________________________________________________ 

PHONE _____________________________________________________ 

EMAIL _____________________________________________________ 
 
BRANCH: ANNUAL INDIVIDUAL MEMBERSHIP OPTIONS 
 

o Student Membership (under 18) 
School Name: ________________________________________________ 

$15 

o General Membership (age 18-64) $35 

o Senior Membership (age 65+) $15 

o Dual Membership (spouses) $55 
 
BRANCH: LIFETIME INDIVIDUAL MEMBERSHIP OPTIONS 
 

o Junior Life Membership (up to age 18) $250 

o Individual Life Membership* $500 

*5-Year Individual Interim Payment Plan: Contact Branch directly to choose this option.  

Individual Interim Life Membership: $100/year for 5 years 
 
 

BRANCH: INSTITUTIONAL/CORPORATE OPTIONS 
 

o Institutional Membership 
Name: ______________________________________________________ 

$250 

o Corporate Membership 
Name: ______________________________________________________ 

$1250 

 
 
PAYMENT 
Download this PDF form and mail with your check made out to EBM ASALH. 
Mailing Address: PO Box 17476 Pittsburgh PA 15235 
 


