MID-ATLANTIC REGIONAL CHAPTER (MARC)

of the AMERICAN COLLEGE OF SPORTS MEDICINE (ACSM)

2010 Membership Renewal / Application
PLEASE PRINT or TYPE ALL INFORMATION CLEARLY  ( *** indicates required info)

***Name: ______________________________________________________________________

Institution: _____________________________________________________________________

***Preferred Mailing Address: (Line 1) _______________________________________________

***(Line 2 - address):_____________________________________________________________
***City, State, Zip code:___________________________________________________________

***e-mail address: _______________________________________________________________
Phone:___________________________________

  Fax: __________________________
□ Please mark here if you DO NOT want to receive e-mail from MARC 
NOTE: National ACSM members may also renew or apply for their regional chapter membership and pay dues through the national office when they renew or apply for their national ACSM membership. MARC is 

not able to renew or accept applications for national membership. 
Membership application forms will be processed when received. The month and year will be the starting date for a 12 month membership for the Mid-Atlantic Regional Chapter.  

DUES Categories and Fees  (check all that apply)

_____  RENEWAL




_____  New APPLICATION to MARC
1. Professional (all non-students)


           Affiliation/major responsibility
_____   Non-member of National ACSM   ($50)

_____  Academic - teaching








_____  Academic – research

_____   Member of National ACSM ($35)

            _____  Health & Fitness Industry


  ID # _________




_____  Medical/Clinical Care

_____   Fellow of ACSM




_____  Other:____________











2. Student






_____  Undergraduate student

_____   Member of National ACSM ($15)

            _____  Graduate Student; 


  ID # _________




MS, PhD, MD, or _________









(indicate type of degree program)
_____   Non-member of National ACSM ($15)

Major: ______________________
Make checks payable to Mid-Atlantic Regional Chapter – ACSM   and Send to:




Mid-Atlantic Regional Chapter – ACSM Home Office




c/o Dr. Dan Drury



Gettysburg College, Dept. of Health Sciences



300 N Washington St




Gettysburg, PA  17325

