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American Society of Landscape Architects (ASLA) Emeritus membership signifies your continued
commitment to the Society. Emeritus is only available to retired Full members with a minimum of

25 years of continuous membership (see Eligibility below). As an Emeritus member a majority of

your benefits remain the same, including chapter membership, voting privileges, access to online
members only information, and use the ASLA designation.

Please print.
ASLA Membership Identification Number: Year of Birth:

Full Name:

Mailing Address:

Daytime Phone: Fax:

Email:

Eligibility Requirements

Please confirm the following items by placing a check mark in the box:

O 1am currently a Fellow or Full member of ASLA.

O | have been a member continuously for twenty-five (25) or more years.

0 1 am of age to collect full Social Security retirement benefits.

0 1 am fully retired from active practice
By selecting the boxes above, | confirm that | am of age to collect full Social Security retirement
benefits and fully retired from active practice. Should | decide to return to active practice, | will
notify ASLA in writing of my change in retirement status.

Signature Date

Emeritus Landscape Architecture Magazine Option

Yes, | would like to continue my subscription to Landscape Architecture magazine.

O Print: 1 year subscription at $59.00 [ Digital: 1 year subscription at $44.25
(Email address required)

Select payment below; payment must be in US funds.

O Enclosed check payable to ASLA

Credit Card: O American Express [ Discover O MasterCard O Visa

Full Name on Credit Card:

Expiration Date: Amount to Charge: $ Security Code:
Signature:

Return to:

ASLA Member Services Fax: 202-898-1185

636 Eye Street, NW

Washington, DC 20001-3736
source code: EMERITUS

For internal use only

Join Date: ASLA ID: LAM subscription: DLAM  Print  NA

Full Mem: Yes No Letter: APP DEC Date: Staff Initial:



