Become a Member of SATH 
And Support our Important Mission! 

Yes, I want to become a member of SATH and help improve access worldwide for persons with disabilities. Enclosed please find my contribution for               a one-year membership in the following level: 
	 


Member's Name: ________________________________________________
Title:___________________________________________________________ 

Company/Organization: __________________________________________
Street Address: __________________________________________________ 

City: _______________________________ State: __________ Zip: _______ 

Phone: ___________________________ FAX: ____________________ 

E-mail: ___________________________ Web site: _____________________ 

Credit Card: American Express   Visa    MasterCardDiscover
Credit Card # ___________________________ Expiration Date: ___ / ___ 

Signature: _____________________________________________________
Comments: _____________________________________________________

________________________________________________________________
Complete the Form and Send with Payment to: 

SATH 
2175 Hudson St,  
Fort Lee, NJ 07024 
Tel. 212-447-7284 / Fax. 212-447-1928 

