How to Join AFSA

All Foreign Service personnel in State, USAID, FCS, FAS, and IBB are eligible to join. To do
so, please fill in our form (see below). Dues are based on grade (see below). Employees
may pay dues annually by check or via payroll deduction by completing SF-1187, which may
be downloaded by clicking here. If using a SF-1187, you may fax it and the application form
to AFSA at (202) 338-6820. Otherwise, please mail your completed application and ¢ heck or
SF-1187 to AFSA Membership, 2101 E Street NW, Washington, DC 20037. You may also
contact AFSA at: 1-800-704-AFSA (within the US) or (202) 338-4045, E-Mail:
member@afsa.org

AFSA Membership Application Form>*

This form must be accompanied by payment (SF-1187, check, or
credit card) in order to be processed for membership.

Name

Address

Work Phone Home Phone

E-Maill

(Check here |:| to sign up for AFSAnet E-Mail updates on AFSA issues.)

Agency |Please Select... Grade |Please Select...

Cone/Specialty/Backstop

Social Security # Date of Birth

*This information is for AFSA's internal use only. We do not sell our membership list or
otherwise release personal information to third parties.

Rates Grade Annual Payroll Deduction
SFS $370.55 $14.25
FS 1,2,3 $286.50 $11.00
FS 4,5,6 $163.95 $6.30
FS 7,8,9 $86.70 $3.35

Lifetime Membership Dues are $1,500.00

Credit Card Information: O Visa O MasterCard $|

Name as it appears on card

Credit Card # Exp. date

Signature

Membership dues are tax-deductible as a business expense.
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