
Student Membership Application 

INSTRUCTIONS:  Use this form to apply for membership in the Rose City Astronomers, or 
renew an existing membership.  To qualify for a student membership, you must be in the 5th 
through 12th grade in school.  The membership year runs from July 1 through June 30. 
 Note: If you are a student and already included in a Family Membership, you do not need to 
apply for a separate student membership. 
 New Member Packets are available for new members at the Membership Table at monthly 
general meetings (not available by mail). 

Check One:  New Member  Renewal (active member)  Renewal (past member) 

Applicant Name: __________________________________________ Date: ________________ 

Address: _____________________________________________________ Phone: __________ 

City / State / ZIP: __________________________________ / _______________ / ___________ 

School Attending: ________________________________________________ Grade: ________  

To receive occasional club announcements about programs and activities, and access to RCA 

members-only Forum, provide email address: ________________________________________ 

Parent / Guardian – I hereby certify that the applicant is a minor and has my permission to join 
the Rose City Astronomers and release, wavier and discharge the Rose City Astronomers, and all 
of its Officers, Directors, agents, and volunteers from any and all liability to the applicant, and to 
all the applicant’s legal representatives, assigns, heirs, and next of kin for damage and injury to 
the applicant or to any person or property arising out of participation in organization activities. 

Name: ________________________________ Signature: ___________________________ 

Relationship: ____________________________           Phone:  ___________________________ 

Membership Dues 

Student Membership = $12/yr.  (July – June; no pro-rated adjustment) 

 YES, I’d like to make an additional (tax deductible) 
donation of $__________ to be distributed as follows: 

Youth Scholarship Fund 

Observing Site Fund 

General Operating Fund 

Total Amount Enclosed:       Cash      Check 

Please make checks payable to Rose City Astronomers and bring to meeting, or send to: 
Membership, Rose City Astronomers, c/o OMSI, 1945 SE Water Avenue, Portland, OR 97214. 
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