
Society of Aesthetics of Costume  
Application Form (for Subscriber Members) 

 
 
 
Application date 

 
  Day:              Month:              Year: 

 
Name (for 
organizations, use 
organization name) 

 
 
                                                    

 
Current residence 
(for organizations, 
location of 
organization) 
 

 
 
 
                                     Phone                
                                     Fax                   
   

 
Current occupation 
(Place of 
employment/ 
address) 

 
                                                             
                                                               
                                     Phone                 
                                     Fax                    
  

 
This space for use 
by the Society 

 
Received Date – Day:      Month:      Year: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 


