
 

 

INSTITUTIONAL MEMBERSHIP 
 

July 2010 – June 2011 
 
Contact Name: _____________________________________________________________ 
 
Title: _____________________________________________________________ 
 
Institution: _____________________________________________________________ 
 
Address: _____________________________________________________________ 
 
 _____________________________________________________________ 
 
E-mail Address: _____________________________________________________________ 
 
Phone Number: _____________________________________________________________ 
 

Membership Dues 
 

1) 0–10,000 students   $500          
 
2) 10,001–25,000 students  $1,000       
 
3) 25,001+    $1,500       

 
 
Please make your check payable to AAHHE and mail to: 
 
c/o Loui Olivas       
Arizona State University 
522 N. Central, Suite 243       
Phoenix AZ  85004-2165 
 
IRS ID# 30-0150324  
 
Phone: (602) 496-1150 
Fax: (602) 496-1144 
Email:  olivas@asu.edu 

OR 
 

Bill to credit card:  M/C      VISA      American Express 
 

Card # _______________________________________     Exp. Date ________________________ 
 
_____________________________________________                   ________________________ 

  (Signature)                                                    (Date) 


