
ASHI®-Great Lakes Chapter 
MEMBERSHIP FORM 

(Please print all information) 
 

  
NAME: _________________________________________________________________ NAME: _________________________________________________________________ 
  (LAST)    (FIRST)    (NICKNAME)   (LAST)    (FIRST)    (NICKNAME) 
  

COMPANY NAME:  ______________________________________________________ COMPANY NAME:  ______________________________________________________ 
  
ADDRESS:  _____________________________________________________________ ADDRESS:  _____________________________________________________________ 
  
CITY:   _________________________________________________________________ CITY:   _________________________________________________________________ 
  
STATE:  ___________________________  ZIP CODE + 4:  ______________________ STATE:  ___________________________  ZIP CODE + 4:  ______________________ 
  
PHONE NUMBERS (WITH AREA CODES)   COMPANY:  ________________________ PHONE NUMBERS (WITH AREA CODES)   COMPANY:  ________________________ 
  
      CELL:  _____________________________       CELL:  _____________________________ 
  
      FAX:  ______________________________       FAX:  ______________________________ 
  
EMAIL ADDRESS:  ______________________________________________________ EMAIL ADDRESS:  ______________________________________________________ 
  
WEB SITE ADDRESS: ____________________________________________________ WEB SITE ADDRESS: ____________________________________________________ 
  
ASHI MEMBERSHIP NUMBER:  __________________________________________ ASHI MEMBERSHIP NUMBER:  __________________________________________ 
  
STATUS: �    ASHI Certified Inspector           �    Retired Member STATUS: �    ASHI Certified Inspector           �    Retired Member 

        Voting Member                       Voting Member         Voting Member                       Voting Member 

�    ASHI Associate with Logo Use       �    ASHI Associate �    ASHI Associate with Logo Use       �    ASHI Associate 
        Non-Voting Member                     Non-Voting Member         Non-Voting Member                     Non-Voting Member 

�    Allied Professional            �    Friend �    Allied Professional            �    Friend 
        Non-Voting Member                                         Non-Voting Member         Non-Voting Member                                         Non-Voting Member 

  
OTHER CHAPTER MEMBERSHIPS (List all):  ________________________________ OTHER CHAPTER MEMBERSHIPS (List all):  ________________________________ 
  
________________________________        ________________________________ ________________________________        ________________________________ 
  
PAYMENT METHOD (check one): PAYMENT METHOD (check one): 
  
 � CHECK Make $50.00 check payable to ASHI-GLC � CHECK Make $50.00 check payable to ASHI-GLC 
 
 � MASTER CARD   � VISA 
  
 CARD #:  _____________________________________EXP DATE:  _________ 
 
 SIGNATURE:  ________________________________ AUTH CODE:  _______ 
 
Submit Membership Form & GLC Dues to: 
 ASHI-Great Lakes Chapter  

Carol Batko, Executive Director 
 18401 Clearview Drive - Southgate MI  48195-3729 
 1-888-ASHI-GLC or 734-284-4501      fax: 734-284-4546 
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