
Association of Science Museum Directors 

502 South Spring, Springfield, IL. 62706 

 
 

 
“Promoting the scholarly and educational role of science museums around the globe.” 

 

Annual Dues Notice 
Operating Budget under $1 million: Dues $100 

Operating Budget over $1 million: Dues $200 

 

Dear Potential ASMD Member: 

 

Since 1959 the Association of Science Museum Directors has provided the forum for museum directors to come together and discuss 

common problems and solutions.  To activate your membership, please update the information listed below and complete additional 

information requested.  Your organization’s benefit year will be twelve months from the date your dues are received. 

 

PLEASE PRINT ALL INFORMATION 

 

Payment by check: make checks payable to ASMD, tax payer identification number 37-1362575. 

 
Please mail registration fees with below information to:  

   Association of Science Museum Directors 

   502 S. Spring, Springfield, IL 62706-5000 

 

To Charge: Fax this form to the attention of Charlotte A. Montgomery at 217-782-1254. 

We accept Master Card, Visa, Discover, American express. 

 

Credit Card Number _______________________________________ 3-digit CV # ________ 

 

Expiration Date of Credit Card : _________ 

Note: Charges will appear on your statements from the Illinois State Museum Society 

 

ASMD Member Information: 
 

Organization Name: __________________________________ 

Director : ___________________________________________ 

Address : ___________________________________________ 

  ____________________________________________    

 

Organization Phone: ______________________      Fax: __________________________ 

 

Director’s Phone: _______________________________________ 

 

E-mail:  ______________________________________________ 

 

Web Site Address: ____________________________________________ 

 

Contact Name for billing purposes:_________________________________________ 

 

Contact’s e-mail address:_________________________________________________ 


