
Membership Application 
Membership Year 20 

Yearly Dues $ 25.00 	 Paid Cash I Check 
Donation to AETA $__________ Rec. By  

New 	Renewal 	Check #__________ 

Name 
Address 
City 
State  
Phone 
Email 
Date 
I'd Like to volunteer to help the AETA Y I N 

Make Checks payable to: AETA 
P0 Box 112 Geneseo, IL 61254 	www.ae-ta.com  

Do you have family members under 18 that are interested in a 
collector club? Y I N 
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