
The	
  Local	
  Group	
  
Astronomy	
  Club	
  of	
  Santa	
  Clarita	
  Valley	
  

Membership	
  Application	
  or	
  Renewal	
  
	
  
Name:	
  	
  ____________________________________________________________	
  	
  Date:	
  	
  ________________________	
  
	
  
Address:	
  __________________________________________________________________________________________	
  
	
  
City:	
  	
  _____________________________________________________________	
  ZIP:	
  	
  ___________________________	
  
	
  
Telephone:	
  	
  ____________________________________	
  	
  Email:	
  	
  _________________________________________	
  
	
  
May	
  we	
  print	
  the	
  above	
  information	
  in	
  our	
  club’s	
  membership	
  directory?	
  	
  __	
  Yes	
  	
  	
  	
  __	
  No	
  
	
  
Please	
  fill	
  out	
  the	
  following	
  information	
  to	
  assist	
  us	
  in	
  planning	
  meetings	
  and	
  activities.	
  
	
  
I	
  am	
  interested	
  in:	
   I	
  own	
  a:	
  

__	
  	
  Observing	
   __	
  Telescope	
  (aperture	
  	
  ________)	
  

__	
  	
  Attending	
  star	
  parties	
   __	
  Binoculars	
  (________	
  x	
  ________)	
  

__	
  	
  Meeting	
  other	
  amateur	
  astronomers	
   __	
  Neither	
  one	
  

__	
  Astrophotography	
   	
  

__	
  	
  Attending	
  lecture	
  meetings	
  locally	
  

__	
  	
  Attending	
  lectures,	
  field	
  trips,	
  seminars	
  out	
  of	
  town	
  

__	
  	
  Helping	
  with	
  school	
  programs	
  and/or	
  sidewalk	
  astronomy	
  

__	
  Other	
  	
  ______________________________________________________________________________________	
  
	
  

Dues	
  are	
  $24	
  per	
  year,	
  individual	
  or	
  family,	
  	
  August	
  1st	
  –	
  August	
  1st.	
  
	
  
TOTAL	
  AMOUNT	
  ENCLOSED	
  	
  (Make	
  check	
  payable	
  to	
  “The	
  Local	
  Group”)	
  	
  	
  $__________	
  
	
  
Mail	
  To:	
  
	
  

The	
  Local	
  Group	
  Astronomy	
  Club	
  
P.	
  O.	
  Box	
  221296	
  
Santa	
  Clarita,	
  	
  	
  CA	
  	
  	
  91322-­1296	
  


