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 Charles Edgarton 
 ASC Membership Chairman 
 41 Loveland Hill Rd 
 Vernon, CT  06066 
  
 Membership Info: 860-871-6210 
 E-mail: Orion255@aol.com 

APPLICATION FOR MEMBERSHIP  

(or apply on-line at http://www.myasc.org/membership.htm and pay using Paypal) 

 
Please complete all the information below and sign the Code of Ethics on the reverse side.  Please include your 
birth data, which will be kept strictly confidential.  Once the Board of Directors has approved your membership, 
you will receive your new member packet. 
 
The first year’s dues must accompany your application.  Yearly dues are $40 and correspond with our season, 
which runs from September 1st through August 31st of the following year, regardless of when you join.  Please 
make your check payable to ‘ASC’ and send it with your application to the address above. 

 

I hereby apply for membership in the Astrological Society of Connecticut. 
 
Name ____________________________________________________________________________ 
 
Street ____________________________________________________________________________ 
 
City, State, ZIP ____________________________________________________________________ 
 
E-mail address _________________________________________ Phone(s)_____________________ 
 

Website ___________________________________________________________________________ 

 
 
The ASC will not release its mailing list to non-members. 
Are you willing to have your postal or e-mail addresses released to other current ASC members, at the 
discretion of the ASC Board of Directors, for their occasional event mailings/e-mailings? 
 
Regular postal address: Yes No E-mail address: Yes No n/a 
 
 
How long have you been interested in astrology?  ________________________________________ 
 
Describe your astrological studies to date:  _____________________________________________ 
 
Sponsor __________________________________________________________________________ 
(We recommend that you have contact with one of our active members.  However, sponsorship is not required for membership.) 

 
BIRTH DATA 

 
Month, Day, Year  __________________________________ Time ______________ (a.m. or p.m.) 
 
Place (City, State, Country) _________________________________________________________ 
 
 Please turn over and sign Code of Ethics.  � 
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CODE OF ETHICS 

 
 
I, the undersigned, subscribe to the following Code of Ethics as a condition of membership in the 
Astrological Society of Connecticut: 
 
I recognize that a precise astrological opinion cannot honestly be rendered unless it is based upon a 
horoscope cast for the year, month, day, time of day, and correct geographical location.  I agree not to 
render such an opinion without this detailed information, unless the horoscope has been rectified by 
accepted astrological methods, or unless I positively state to the interested party that such conclusions are 
reached by alternative methods. 
 
I agree not to interpolate or to introduce any interpretation or astrological deductions that are irrelevant to 
the science of Astrology without first stating that such deductions are neither based upon the chart nor 
identified with the discipline. 
 
I agree to honor, respect, and hold inviolable all confidences placed in me by consultation except wherein 
they may involve an act of felony or treason.  I agree not to use my identification with the Astrological 
Society of Connecticut in any unethical manner. 
 
The Society reserves the right to terminate membership at the discretion of the Board of Directors. 
 
 
 
 
Signature  ______________________________________ Date  ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 


