
 

*Required fields        ASA 2014 

 
 

 

Membership Form 
PRIMARY MEMBERSHIP 

NAME: *____________________________________ 

STREET: ____________________________________ 

CITY: *____________________ STATE: *___________ COUNTRY:*____________________ 

ZIP (or postal code): *____________________ 

 

PHONE: (______) _____-________ 

E-MAIL:_____________________________ 

 
BOAT TYPE (If any):  ___ Paddlewheel     ___ Cruiser     ___ Other: _____________________    

BOAT NAME: ___________________________________ 
(A boat is not a requirement of membership) 

 

Additional Family Members Included For Membership 

1.___________________________________________ 

2.___________________________________________ 

3.___________________________________________ 

4.___________________________________________ 

 

Annual Dues  

Primary Membership $25.00 
Additional Family Member(s) @ $5.00 ea.  

Total Enclosed:  
Make Checks Payable To: American Sternwheel Association 

 

Mail To: 

American Sternwheel Association 
P.O. Box 1482 
Charleston, WV 25325 


