
Join AYME 
 
Please complete this form and send with a check payable to 
AYME for $90 to: 
 
AYME 
c/o Len Kageler, Administrator 
1 South Boulevard 
Nyack, NY 10960 
 
Title:___________   
 
Name: ______________________________ 
 
Institution: __________________________ 
 
Address: ____________________________ 
 
         _____________________________ 
 
Phone: (___) ______________ 
 
Email: _________________________ 
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