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Contact Name: ____________________________________________________________________________ 

Title: ____________________________________________________________________________________ 

Company Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _____________________________________ State: ____________ Zip Code: ____________________ 

Contact Phone: ____________________________ Company Phone: ________________________________ 

Contact Email: ____________________________________________________________________________ 

Company Email (or secondary contact email): ___________________________________________________ 

Website URL: _____________________________________________________________________________ 

2010/2011 One Year Corporate Member  

Note: Standard annual membership is $99 per 

person. Corporate Members are offered the 

following discounted rates: 

2010/2011 One Year For-Profit  Member Pricing: 

3-24 Members $89 per individual 

25+ Members $84 per individual 

2010/2011 One Year Non-Profit  Member Pricing: 

3-24 Members $84 per individual 

25+ Members $79 per individual 

Send Event/Newsletter information via email to: 

 Corporate Contact ONLY 

 All Individual members 

Terms and Conditions: 

1. Corporate Membership starts on the date of 

receipt of application and payment and remains in 

effect for one (1) year afterward. 

2. “CCASTD” or “Chicagoland Chapter of 

American Society for Training & Development” 

cannot be used in any way to endorse your 

company’s products or services.  

3. Conditions and rates are subject to change 

annually; except for multi-year memberships. 

4. Corporate members are responsible for 

creating and updating their member listing.  

5. By submitting this form by email, or 

signing/faxing, constitutes agreement to the 

terms and conditions above.  

 
Fax both pages to (847) 517-7229 or email it to admin@ccastd.org 

Chicagoland Chapter, ASTD 

1100 E. Woodfield Rd. Suite 520  

Schaumburg, IL 60173 

Phone: (847) 264-5902           

mailto:admin@ccastd.org
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Payment Choice: 
 
 
Check  Visa  MasterCard  American Express 
 
 
Credit Card Number: ____________________________________________________ _________________ 

Expiration Date: _______________________________ CVV#: ____________________________________ 

Name on Card: ___________________________________________________________________________  

Billing Address: __________________________________________________________________________ 

________________________________________________________________________________________ 

Signature of Card Holder: ________________________________________________ _________________ 

 

Member Listings: include Contact Name if membership applies, add additional lines as needed. 

 

 

Member Name: 
Email: (to receive CCASTD 

event announcements) 
Phone: 

Practice Area(s): Please list 

three areas using numbers 

shown below. 

1     

2     

3     

4     

5     

6     

7     

8     

 

1. Career Development 

2. E-Learning / Learning 

Technologies 

3. Education (Academics) 

4. Employee Development 

5. Environment Health & Safety 

6. Instructional Design  

7. IT Training 

8. Learning Organizations 

9. Management / OD 

10. Quality  

11. Team Building 

12. Sales Training 

13. Strategic Planning 

14. Workplace Diversity 

Note: for more members, add lines to the table or use a separate page. 


