
 
           Associate Membership Form 

                                ___Do not share my information 
 

Lifetime Member 
 

Please select according to your age:   ___ 1 – 29   $500       ___ 30 – 39   $450      ___ 40 – 49   $400 

Year of Birth (needed for pricing)    ___ 50 – 59   $350      ___ 60 – 69   $300       ___ 70+   $250 
 

Lifetime Membership may be paid in (2) monthly installments. Please check the option(s) below: 
___ Please add my spouse or friend for a one-time fee of $100 (same address).  

___ Enclosed is my first payment     ___ Enclosed is my payment in full 

___ Please charge my credit card   ___ In full  ___ In 2 installments 

Individual & Family/Friend Membership 
  

___ Individual ($25 / year)    ___ Family/Friend (same address) ($30 / year)  

___ Canadian Individual ($35 / year)   ___ Canadian Family ($45 / year) 
 

Includes 10% off convention package and most merchandise. 
 

(NOTE: Membership does not include a New Walkers Packet - sold separately.) 
 

___ Check or money order payable to the AVA in US funds only. 

 Charge my credit card: ___ Mastercard        ___ Visa         ___ Discover       ___ American Express 

 ___ Groupworks referral  Club Name_________________________________________ Club #___________ 

Credit Card Number: __________________________________________________________________  

Expiration Date: ___________________ CC Security Code: ________________ 

Please send my Volkssport Associate Membership packet to: 

Your Name:_________________________________________________________________________ 
(please print the name you would like to appear on your card) 

Spouse/Friend Name:_________________________________________________________________ 
                                    (for Family/Friend membership or paid Lifetime Spouse/Friend membership only) 

Family/Friend Members:_______________________________________________________________ 
                      (for Family/Friend membership only) 

Address:____________________________________________________________________________ 

City: _________________________________________ State: _________________ Zip: ___________ 

Daytime Phone: ________________ E-mail Address:________________________________________ 
 

Mail_______ Electronic________ I do not wish to receive the TAW_______ 
 

Please return application by mail to: 
 

AVA Associate Membership 
1008 S Alamo St 

San Antonio, TX 78210 
 

email to Karen@ava.org 
or call Membership Services 210.659.2112 (9 – 5 pm CST, Mon – Thursday) 
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