
PLEASE PRINT AND FILL OUT COMPLETELY

Name: __________________________________________________________

Company/Club: __________________________________________________

Address: ________________________________________________________

City: ________________________State: ____________ Zip: ________________

Country: ________________________________________________________

Phone: __________________________________________________________________

Email: __________________________________________________________

MEMBERSHIP DUES

Please circle your choice below.

PAYMENT

Amount (U.S. Funds Only): $ ________________________________

Form of Payment:

� Cash � Check/Money Order � MasterCard � Visa � American Express

Credit Card Number: __________________________________________CVV #:__________________

Name on card (print): ______________________________________Exp. Date:__________________

Signature: ____________________________________________________________________________

***List additional family members below.
Includes 1 subscription to Zymurgy® & multiple membership cards, 3 additional max.
Must be 21 or older to participate in Pub Discount Program.

American Homebrewers Association
A Division of the Brewers Association

www.BrewersAssociation.org

Name Email
1)

2)

3)

†Current Members:

Rally Site: Today’s Date: AHA Rep:

Send Completed Form To:
Brewers Association; PO Box 1679; Boulder, CO 80306, USA
Phone: +1.303.447.0816; Fax: +1.303.447.2825
HomebrewersAssociation.org

– – –

* Prices are in U.S. Dollars
** Lifetime Membership includes a free T-Shirt.
T-Shirt Size: M L XL XXL

2/10

� New Member
� Renewing Member

MEMBERSHIP ID#:

If this Membership is a gift, we
can send an AHA Gift Card.

� YES, THIS IS A GIFT!

Individual Family*** Family Upgrade† International*

One Year $38 $33 $43 $5 $44 $38

Two Year $68 $58 $77 $10 $79 $70

Three Year $97 $87 $110 $15 $112 $98

Lifetime** $600 $700 $100 N/A

Current
Members Only:
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