
Application for Associate Membership 

Please send this form with a recommendation from an AAFSW sponsor and a check or money 
order to: 

Associates of the American Foreign Service Worldwide 
4001 North Ninth 
Suite 214 
Arlington, VA, 22203  

Name:_________________________________ 

Address:_______________________________ 

______________________________________ 

Phone (home):__________________________ 

Phone (work):__________________________ 

E‐mail address:_________________________ 

SPONSOR NAME :_____________________ 

New member of AAFSW? (Y/N):____ 

Male or Female? (M/F):____ 

May we list your name and contact information in our 

Member Directory? (Y/N)_____ 

Do you wish to subscribe to "Livelines" our members-
only email discussion group? (Y/N)____ 

Please enter the email address that you want to use to 
subscribe to the group: ____________________  

I am already subscribed to Livelines.(Y/N) ___ 

One year ASSOCIATE membership: $45.00 

*Tax‐deductible Contributions *AAFSW 

Headquarters: $_____ 

*SOSA Volunteerism Award Fund: $_____ 

*Scholarship Fund: $_____ 

*Other (gifts) $_____ 

Total Contributions: $_____ 

Total Check: $ ____________ 

May we publicly acknowledge your 

contributions? (Y/N)_____  



Recommendation for Associate Membership 

TO: AAFSW Membership  

DATE:  

FROM: 

MEMBER NAME: _____________________________ 
 
ADDRESS: __________________________________ 

PHONE: ____________________________________ 

As an AAFSW member in good standing, I wish to sponsor the following person as a candidate 
for AAFSW ASSOCIATE MEMBERSHIP.  I have explained the benefits and limitations of this 
membership to the nominee. 

I understand that Associate Members are eligible to attend and bring guests to AAFSW programs 
following the current registration procedures and receive the Global Link newsletter. They are 
welcome to volunteer their time and talents for undertakings by AAFSW, however, neither they 
nor their offspring are eligible for AAFSW sponsored scholarships. Their one-year membership 
and my sponsorship must be renewed annually in August, along with other regular membership 
renewals. 

 
ASSOCIATE'S NAME __________________________________ 

ADDRESS ________________________________ 

PHONE __________________________________ 

  

 


