
    (           ) 				        (           ) 				        (           ) 	

Dr. / Hon. / Mr. / Mrs. / Ms. 
6 TITLE (please select)			   6 LAST NAME 				    6 FIRST NAME & MIDDLE INITIAL

6 ORGANIZATION (if applicable) 				  

6 MAILING ADDRESS 

6 CITY 				    6 STATE / PROVINCE			   6 POSTAL CODE 

6 COUNTRY				    6 E-MAIL ADDRESS

6 DAYTIME TELEPHONE 		  6 EVENING TELEPHONE 		  6 FAX

{
International Dark-Sky Association
3223 N. First Ave.
Tucson AZ 85719-2103 
USA 

(520) 293-3198

(520) 293-3192 

www.darksky.org 
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 by mail:

by phone: 

by fax:

 online:

Join
IDA

 Thank you for your support!
   Your IDA membership is considered a tax-exempt donation.

            ‡Membership dues are annual unless otherwise indicated. 

6 TYPE OF MEMBERSHIP OR DONATION 

c gift or contribution	 amount:	c $

c gift membership or memorial contribution 

    4 for:

    4 from:

c new membership‡ 
c renewing membership‡ 

6 INDIVIDUAL MEMBERSHIP‡  

c $35 (electronic Nightscape only) e-mail 
c $50
c $100 
c $250 
c $500
c $1,000
c $5,000
c $10,000
c Other $ 

 
6 Corporate sponsorship‡   
Corporate sponsorship opportunities are available.  
For information, please contact us at (520) 293-3198  or
ida@darksky.org.

6 METHOD OF PAYMENT

c check (payable to IDA)	
c credit card (IDA accepts all major credit cards)

  4 card number:
	
  4 expiration date:
		
  4 cardholder:

 4 signature:

6 I wish to receive the award-winning publication Nightscape: 

c by mail 
c by e-mail (selecting only this option saves IDA funds)

6 My interests are in (check as many as apply): 

c architecture / landscape architecture 
c astronomy 
c civic planning / government 
c education 
c energy 
c health / vision 
c interior design / exterior design 
c lighting technology
c security 
c wildlife conservation 
c world heritage 
c 4 other: 

PRINT
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