
Houston Aquarium Society
Membership Application

Membership -------------------------------------- $15.00

Membership includes all family members in the
household. Membership runs for one year starting
the first of the month after the month in which dues
are paid. To vote in the March election, dues must
be paid by February. (Effective 11/2003)

Please bring this membership application to our
regular monthly meeting or mail, along with
payment, to:

H.A.S. Membership
   P.O. Box 646   

   Alief, TX 77411-0646
Please do not hesitate to contact us at
questions@houstonaquariumsociety as necessary.

Name ____________________________________ Date ________________

Address ____________________________________________________________

City ____________________ State_______________ Zip Code ____________

E-mail Address _____________________________________      Age__________

Favorite Fish_________________ Home Phone _________________________

Work Phone _________________ Alt. Phone ___________________________

Please list the names and birthdates of household members below

Name _____________________ Age_____    Favorite Fish ______________

Name _____________________ Age_____    Favorite Fish ______________

Name _____________________ Age_____     Favorite fish ______________

Please tell us the topics in which you are most interested 

_____________________________________________________________________

___________________________________________________________________

___________________________________________________________________


