
Attn: Liz Malleck, Director of Membership, AHS International 
217 N. Washington Street, Alexandria, VA 22314 

Tel: (703) 684-6777 FAX: (703) 739-9279 Liz@vtol.org | www.vtol.org 

 
 
AHS International Student Membership Application 
 
To become a student member of the American Helicopter Society International please submit this form with your annual dues 
payment. Your membership will begin the day your payment is received and processed. 
 
Benefits of a student membership: 
 

1. Vertical Flight Foundation Scholarship 
2. The Journal of the American Helicopter Society provides an avenue for publishing papers 
3. Networking opportunities for employment 
4. Complimentary registration for student volunteers at the annual Forum in exchange for session attendance 
5. Student Chapters increase knowledge, offers challenges and provides fun social activities 
6. Student Design Competition and Lichten Competition Opportunities 

 
AHS Annual Dues United States International Member*               Total 

Student Member  $25.00 $45.00  

Journal of the AHS Print Only (optional)  $35.00 $55.00  

Journal of the AHS Online Only (optional)  $35.00 $35.00  

Journal of the AHS Print & Online (optional)  $40.00 $60.00  

Journal Online (All Other Back Issues) ** $15.00 $15.00  

VFF Contribution-Voluntary $25.00 $25.00  

* International Costs Include Mailing 
** Back Issues can not be purchased without a standard online subscription 
 
(To be eligible for student dues you must be a full-time student for the upcoming school year and provide the name of the 
attending college or university.  Students receiving full pay and allowances are not entitled to this rate.)  
 
Name (Salutation,  First, Middle Initial, Last):______________________________________________________ 
 
Street Address:_______________________________________________________________________________ 
 
City, State, Country, Zip: _______________________________________________________________________ 
 
Telephone # (school/home):______________________________ Cellular #:______________________________ 
 
College: ____________________________________________________________ Required for Student Membership 
 
Job Title: ____________________________________________________________________________________ 
 
Birth date (mm/dd /yyyy):____________________________  
 
Email address: _______________________________________________________________________________ 
 
Applicable AHS Dues:_$___________________  Sponsor:____________________________________________ 
 
Payment Information: 
 
_________MasterCard   __________Visa   __________ American Express __________Check 
 
Credit Card Number___________________________________________________ Exp. Date: ______________  
 
Applicant's Signature___________________________________________________ Date: __________________  
 
Send Checks to: 
American Helicopter Society  
217 N. Washington Street 
Alexandria, VA 22314 


