
New Member Information 

 
Amateur Astronomers Association of Princeton, Inc., PO Box 2017, Princeton, NJ 08543  

  

This form is for new membership only. Please send it with a check to the address above. Annual dues are $40. 
 

For more information about AAAP, please email the AAAP Secretary: secretary@princetonastronomy.org  
  

Last Name: ____________________________  First Name:________________________ Gender:  M    F    X   

  

Address (including zip): ______________________________________________________________________________ 

 

Phone: ______________________  

  

Email: ________________________________________________________  

 

Note: AAAP communications, including the monthly newsletter, are sent via email.  Please print very clearly.    

  

Astronomy equipment you own: ___________________________________________________________________   

  

Profession and/or astronomy-related skills (optional):  

 

____________________________________________________________________________________________ 

 

How did you find out about AAAP?  Please mark all that apply below: 

 AAAP web site (through web search) 

 Social media, please specify: ________________________ 

 Personal referral 

 Newspaper or news site 

 Attended AAAP public event (at the observatory or elsewhere)  

 Other, please specify: ____________________________ 
 

What areas of astronomy interest you most (e.g., cosmology, comets, planets, astroimaging)?  

_____________________________________________________________________________________________ 
 

Below is a list of some opportunities for new member participation. Please indicate which might interest you:    

  Program committee: planning programs, inviting professional and other amateur astronomers to speak.  

  Observatory: assisting and operating the AAAP Observatory during public and member nights.  

  Public & youth astronomy outreach: educate and inspire others with telescopes and/or presentations. 

  Membership and club social interactions: publicity and social media to attract and develop membership. 

  10-minute member talk:  present your own astronomy experience at a club meeting. 

  Light pollution effort: actively working to control local light pollution.  

  

Other relevant information _____________________________________________________  

  

 

Signature: ___________________________________________   Date:       
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