
Rocky Mountain Chapter of American Society of Indexers 
Membership Information Form 

 
 
Please provide the following information to be included in the Members page on the Rocky 
Mountain ASI Chapter web site. Completing and returning this form indicates your permission to 
display your information on the web site. 
 

First Name: ____________________ Middle Initial: ___ Last Name: _______________________ 

In Business Since (four digit year): ___________ ASI member (yes/no): ______ 

Company Name (optional): _______________________________________________________ 

Street Address: ________________________________________________________________ 

Additional Address Line (if necessary):______________________________________________ 

City: _________________________ State ___ (postal abbreviation) Zip Code: ______________ 

Phone Number (include area code): ________________________________ Extension: ______ 

Fax Number (include area code): __________________________________ 

E-Mail Address: _______________________________________________ 

Website Address: ______________________________________________ 

 
Specialties (limit of 10): 
 
__ Accounting   __ Economics   __ Legal 
__ Agriculture   __ Education  __ Mathematics 
__ Anthropology __ Engineering   __ Music 
__ Archaeology  __ Environment  __ Philosophy 
__ Biology   __ Gardening   __ Psychology 
__ Botany   __ Genealogy   __ Religion 
__ Business   __ Geology   __ Science 
__ Chemistry  __ Government   __ Social Sciences 
__ Children's Books  __ Health Care   __ Sports/Fitness 
__ Computers   __ History   __ Technology 
__ Cookbooks   __ Humanities   __ Textbooks 
__ Cultural Studies  __ Language Studies  __ Travel 
 
Statement about your services (up to 255 characters): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
When completed, please mail to: 
Sarah Myers 
PO Box 222 
Red Feather Lakes, CO 80545 
 
revised: 10/26/09 


