
Membership Application

Yes, I want to participate in the professional activities of QSAD Centurion.

_____ $200 Supporting member
_____ $300 Family membership
_____ $500 Gold member
_____ $1,000 Platinum member
_____ Recent Graduates

_____ $50 First year
_____ $75 Second year

_____ USC Staff
_____ $50

Make check payable to QSAD Centurion or complete credit card authorization:

_____ MasterCard
_____ Visa
_____ Discover

Credit card number ______________________________________________________
Expiration date ______________________________________________________
Name ______________________________________________________
Address ______________________________________________________
City, State, Zip Code ______________________________________________________
Telephone ______________________________________________________

Mail to: QSAD Centurion
1985 Zonal Avenue #711
Los Angeles CA 90033

Or fax to: 323-442-1541


