
 
 
 
Please select your membership type and mail the completed form with a check payable to: 
Seattle Area Archivists. 

______ Professional membership, $30 / year 

______ Students, job seekers, and retired professionals membership, $15 / year 

______ Institutional membership, $75 / year 
 

Name and Title:   

Affiliated Institution:   

Mailing Address:   

City / State / Zip:   

Phone:   

E-Mail:   

 
Get More Involved! 

_____ I am interested in hosting a membership meeting at my repository 

_____ I am interested in volunteering on projects, special events or other activities 

_____ I am interested in writing a story for the Seattle Area Archivists newsletter   
 
 
Additional comments or ideas for future meeting topics:  

Seattle Area Archivists 
Membership Form 
4616 25th Avenue NE 
Box #50  
Seattle, WA 98105 
 


	Membership Form

