
          2025-2026 Membership F O R M  
Please complete entire form before submitting 

 

College Information 

College Name__________________________________________________________________ 

Campus Name_________________________________________________________________ 

Mailing Address____________________________________________________________________ 

City__________________________________________State____________Zip_________________ 

Student Government Phone_______________________Advisor Phone________________________ 

 

 Name Title Email 
Chief Executive Officer    

Student Affairs Officer 
 

   

Student Government Advisor    
Student Body President    

Other Student Representative    

 
Memberships are effective from September 1 - August 31. Membership in ASACC includes: 

* Registration discounts at the National Conferences 
* Regular updates on legislation and issues that impact students 
* Advocacy and representation on a national level for community college students 
* Advisor Training Programs 
*  

 
 
 
 
 

 
 
 
 
 
 

 

 

  

revised10/2017 - 
 

Make checks payable to ASACC (Federal ID # 54-1856723) and mail to:  
    
   ASACC 
 

2279 North University Parkway #165 
 
Provo, UT  84604 

 

Deadline 
Extended to 
October 31, 

2025 

 

mailto:info@asacc.org


ASACC Email Updates Sheet 
Please complete this form to add additional individuals to the ASACC database.  Those added will 
receive regular updates from ASACC on events, conferences, importance issues and happenings in 
Washington D.C. relating to higher education issues. Those listed on the membership form do not 
need to be listed below.  

College/Campus____________________________________________________________ 

Name_____________________________________________________________ 

Title______________________________________________________________ 

Email_____________________________________________________________ 

Name_____________________________________________________________ 

Title______________________________________________________________ 

Email_____________________________________________________________ 

Name_____________________________________________________________ 

Title______________________________________________________________ 

Email_____________________________________________________________ 

Name_____________________________________________________________ 

Title______________________________________________________________ 

Email_____________________________________________________________ 

Name_____________________________________________________________ 

Title______________________________________________________________ 

Email_____________________________________________________________ 
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