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Send this form via postal mail to: 
National Space Society 
Mail Code NSS, State Rd 405, Bldg M6-306 
Kennedy Space Center, FL 32899 

Or Scan and Email to: 
membership@NSS.org 
HQ contact:  Burt Dicht 
Phone: (321) 452-2448 

Note:  The portion of NSS dues 
above $12.50 if Print+Digital ($9 
if Digital-only) can be considered 
a donation for tax purposes. 

 

Welcome to the NSS family. Your membership will support our many programs to educate citizens and leaders 
around the world about the value of human spaceflight, exploration, development, and eventual settlement. 
 

YOUR INFORMATION 

First/Given Name _______________________   Last/Family Name _________________________ 

Email Address ___________________________________________________________________ 

Street Address ____________________________________________________________________  

City _____________________________  State _______________  Postal Code ________________ 

Country (if not USA)_________________________  Phone Number_________________________ 

Recruiter Chapter Name (if any) ______________________________________________________ 

 
Membership includes an insideNSS account with access to the digital edition of Ad Astra magazine, event 
discounts, a subscription to our email newsletter Downlink, and more.  A Print+Digital membership adds the 
print (paper) edition of Ad Astra magazine.  Plus levels support NSS and add a Personal Photo Gallery. 
 

PRINT+DIGITAL DIGITAL PLUS MEMBER LEVELS (all Print+Digital) 

Regular  –                   $ 62 or    $ 52 Surveyor –     $    6.99 / mo or    $  90 / yr 

Senior 65+  –              $ 51 or    $ 41 Prospector –   $ 11.49 / mo or   $ 150 / yr 

Student/Teacher –    $ 40 or    $ 30 Pathfinder –   $ 15.49 / mo or   $ 200 / yr 

  I qualify for Student/Teacher rate as a full-time student, or below the age of 22 years, or a school teacher.  

  Have my local chapter (if any) contact me.        ||        Sign me up for the Political Action Network. 

 
PAYMENT METHOD (check one): 

 Check enclosed      Credit or Debit Card 

Credit/Debit Card information 

Credit Card Type (check one):    VISA       MasterCard       AMEX       Discover 

Credit Card Number:  _________________________________________________________ 

Expiration Date:  Month_________ / Year __________   CVV/CID:  ___________  

Cardholder’s Name:   __________________________________________________________ 


	Chapter_Selection: [(select a chapter)]


