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MEMBERSHIP APPLICATION 2026
Check One:           New Member____ Renewing Member____

Name: _______________________________________________________________Date: ________________
Address: ___________________________________________ City: _______________ State____ Zip:________
Phone #: ______________________Email: _______________________________________________________
Web Page: _________________________________________________________________________________
Are you an instructor? _________ If so Where/Type________________________________________________
Working Media_____________________________________________________________________________
How did you learn about Alpha Rho Tau? ________________________________________________________	
Please email or text a Photo of yourself for the Membership Directory to the Membership Chair 


Dues are $40.00
Credit Card - Cash - Checks

The dues year is from January 1 through December 31
APPLICATIONS are accepted at our meetings or by mail. 

MAIL TO:     Alpha Rho Tau Treasurer
  P.O. Box 4290
                                                                                       Tulsa, OK 74159            

  Scholarship Fund Donation (optional) $___________________

Amount Paid ____________Credit Card_____ Cash_____ Check ___  Check # __________
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