Association for the Study of Higher Education (ASHE)
Membership Recruitment/Recommendation Form

We are piloting a new method to attract interested and qualified individuals into the association through recommendations from current members.  You will play a valuable role in assisting our efforts to recruit new members to ensure that ASHE continues to grow in number.  As you renew your own membership, we would appreciate if you took a few minutes to recommend a colleague for membership in ASHE.  If additional space is required, please use the reverse side.  We will send a special membership invitation to any individuals you identify.  With your consent, we will also reference your name in the invitation.  We thank you for your continued interest in and support of ASHE and for your assistance in our recruitment efforts.

Name of colleague recommended:  _________________________________________________

Affiliated institution:  ____________________________________________________________

E-mail:  _______________________________________________________________________

Address:  _____________________________________________________________________

City, State, Zip code:  ___________________________________________________________

Phone number:  ________________________________________________________________
Name of colleague recommended:  _________________________________________________

Affiliated institution:  ____________________________________________________________

E-mail:  _______________________________________________________________________

Address:  _____________________________________________________________________

City, State, Zip code:  ___________________________________________________________

Phone number:  ________________________________________________________________
Name of colleague recommended:  _________________________________________________

Affiliated institution:  ____________________________________________________________

E-mail:  _______________________________________________________________________

Address:  _____________________________________________________________________

City, State, Zip code:  ___________________________________________________________

Phone number:  ________________________________________________________________
---------------------------------------------------------------------------------------------------------------------
Recommended by:  _____________________________________________________________

(Please print or type your name.)

Please indicate whether we have your approval to reference your name in the special membership invitation.

_____
YES, you have my permission to reference my name in invitation(s) sent to those I have recommended.

_____
NO, I do not want my name referenced in invitation(s) sent to those I have recommended.

