
 
 

           

Application for Membership / Renewal of Membership 
 

It’s that time of year again, time to take a (renewed) membership in 

BASONOVA. Please be good enough to fill out this form and return it at 

your earliest convenience: 

 
 

Mail to:   BASONOVA 

PO Box 542 

Fairfax, VA   22038-0542 

 

 

 
Annual Dues:  Individual & Family Membership = $35 minimum* 
 

Name:  ____________________________________________________ 

  

Address: ____________________________________________________ 

 

  ____________________________________________________ 

 

Phone: (home) ___________________ (work) ____________________ 

 

E-Mail: ____________________________________________________ 

 

Do you want to receive lecture invitations by:  email  US mails  

           

   

 

* I also want to make a donation of $ ____________to support BASONOVA 

programs. Donations are tax deductible. 

 

 

 


