
National Association of Scholars 
1 Airport Place, Suites 7 & 8 

Princeton, NJ 08540-1532 
609-683-7878 • Fax: 609-683-0316 

E-mail: nasonweb@nas.org • Website: www.nas.org 
 

Membership Application 
NAS membership is open to all. This is a change as of October 2009. Before that NAS restricted 
membership to academics. We now encourage anyone who agrees with the principles we 
espouse to join. We do, however, continue to distinguish between academic and public members, 
and a large majority of our members are current and former faculty members. We have also 
made a special outreach to graduate and undergraduate students, teachers, college administrators, 
and independent scholars. Membership is renewable annually and includes a subscription to 
Academic Questions. 
 
Please Circle:  Faculty Member      Administrator      Independent Scholar      Public Member 
   
  Retiree      Graduate Student      Teacher      Undergraduate Student 
 
Please Circle: Mr.   Mrs.   Ms.   Miss   Dr.   Prof. 
 
__________________________________________________________________ 
Last Name                                          First Name                                     Middle Initial 
 
__________________________________________________________________ 
Address (Home □ Institution □) 
 
__________________________________________________________________ 
Address  
 
 
Home Phone (____)____-__________ 
Work Phone (____ )____ -_________ 
Fax               (____ )____ -_________ 
 
E-mail: (1) _________________________________ 
 
             (2) ____________________________ 
 
Institution _________________________________ 
 
Academic Field _____________________________ 
 
 

Dues 
Checks made payable to NAS should 
come to us at the Princeton address 
above. (If you are outside of North 
America, please add $10.) 
$42.00 for faculty members, administra- 
tors, trustees, independent scholars, and 
public members 
$22.00 for graduate students, retirees, 
teachers, and undergraduate students 
$500.00 for a lifetime membership 

* * * * * * * 
To apply charges to your credit card 
please give us the following information: 
Circle One: MasterCard – Visa – AmEx 
 
Card No. _________________________ 
Expiration Date: _____/_____ (mm/yy) 
 
Amount Charged: __________________ 
 
________________________________ 
Signature 

Over and above my membership dues, I 
would like to make a tax deductible 
donation in the amount of: 
 
�$1,000  � $500  � $250  � $100 
� $50 � Other $ 
 


