Midwest ACSM Membership Application
Name/Degree: ____________________

Address: _________________________

Address 2: ________________________

City: ___________ State: ____________ Zip: ____________

Phone: _____________________ Email: _________________

Please choose a correct answer:

1.Gender:

Male _____                    Female _______

2.Are you a current ACSM member?

Yes ____            No ____              Unsure ____

3.Are you requesting to be a new member of MWACSM or are you renewing your MWACSM membership?

New member ______                   Renewing membership ______

4.Type of Membership 

Professional _______                    Student _______

