
SOUTHERN CROSS ASTRONOMICAL SOCIETY, INC.
Miami, Florida

Membership Form (from website)

COST (make check payable to SCAS)
Dues are shown below. You may order subscriptions at reduced club rates to Sky & Telescope 
Magazine ($32.95/yr) and/or Astronomy magazine ($34 for 1 yr, $60 for 2 yrs.).
Membership includes the monthly SCAS newsletter, The Coal Sack and the Astronomical League’s
Quarterly publication, The Reflector.

Please check one: I would prefer to receive the Coal Sack by mail (printed copy)

I would prefer to obtain the Coal Sack from the SCAS website (PDF file)

Please circle the
appropriate 

amount:

Membership 
only

Membership + 

Astronomy
Membership + 

Sky & Tel

Membership + 
both 

magazines

Individual
or

Family

1 Year $25.00 $59.00 $57.95 $91.95

2 Years $45.00 $105.00 $110.90 $170.90

Full-time Student 
(Enter school in 
section above)

1 Year $10.00 $44.00 $42.95 $76.95

2 Years $18.00 $78.00 $83.90 $143.90

Bringing Astronomy To You Since 1922
SCAS 24-hour HOTLINE: (305) 661-1375

Website: WWW.SCAS.ORG

Mail completed form to:
SCAS Membership
C/O Barb Yager
10221 SW 116 Ave.
Miami, FL   33176-2565

PLEASE COMPLETE:
School name (if full-time student) __________________________________ Grade or Class ______

What telescope(s) do you own? _______________________________________________________

Occupation ____________________________ Spouse’s Occupation ________________________

Would you like to help at public events? ______  Availability? _____________________________

MEMBERSHIP INFORMATION:
IF YOU HAVE A SECOND RESIDENCE PLEASE ENTER IT ON THE BACK OF THIS FORM.
USE THE BACK OF THIS FORM FOR QUESTIONS OR COMMENTS. 

Name: ________________________________________________________________________

Address: ________________________________________________________________________

City: _____________________________________  State:  ____  Zip:  __________________

Home Phone: (         )                                                  E-mail: ________________________________

Work Phone: (         )                                               Cell Phone: (         )                                    

Family members* Relationship

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
*List only family members who wish to be members of SCAS and live at the above address.


	Please check one:	I would prefer to receive the Coal Sack by mail (printed copy)

