
AHCT  MEMBERSHIP APPLICATION 

AHCT Membership Dues The AHCT membership year runs from Mar. 1 to Feb. 28.  

Membership Categories (Please mark the category that applies to your membership.) 

A) Individual Membership: $40  for 1 year,  ____  $70  for 2years  ____ 

B) Retired Members & Students: $30 for 1 year _____ , $50 for 2 years 

C) Patron Membership: $60  for 1 year _____, $100 for 2 years 

 Patrons may request the loan of one video from our archives without charge. 

D) Sponsor Membership: $70  for 1 year _____ 

Sponsors may request the loan of two videos from our archives without charge and may attend and participate in the 

annual meeting of the Board. 

E) Institutional Membership: $70 for  1 year_____  

Institutions may request the loan of two videos from our archives without charge and an institutional representative may 

attend and participate in the annual meeting of the Board. 

 

F) Life Membership: $510 payable one time only. 

Life members may request the loan of two videos from our archives annually without charge and may attend and 

participate in the annual meeting of the board.  

Payment may be made either by check or by Credit Card—Visa or MasterCard only. Checks should be payable to AHCT. 

Please fill in the information and send or fax to: 

Susan Paun de Garcia 

P.O. Box 810 

Department of Modern Languages 

Denison University 

Granville, OH 43023 

FAX: 740-587-6772 

 

Name_____________________________________ Title & Affiliation__________________________________________ 

Address____________________________________________________________________________________________

Phone__________________(office)   ___________________(home)    E-mail ___________________________________  

For Payment by Check (payable to AHCT):   Check no. __________    Amount   ______________  

For Payment by Credit Card:  Visa ___ MasterCard ___ Card Number __________________________________________ 

Amount ________________   Expiration date (mm/yyyy) ______/_______     CVV number (on back of card) ___________ 

Billing address_______________________________ State ______ Zip Code ____________ Country _________________  

Signature _______________________________ 


