
 

 
 

Bear Valley Springs Astronomy Club 
 

A nonprofit group which supports sharing  
the enjoyment of the night skies and promotes Astronomy education and dark skies 

 
APPLICATION FOR MEMBERSHIP 

 
Individual Membership ($30)                              Family Membership ($40) 

 
      Membership is effective for one calendar year (from January 1st - December 31st)  
 
    FIRST NAME (please print) 

                    

 
      LAST NAME (please print) 

                    

 
      Email Address (please print and be as clear as possible) 

                    

 
    Phone number: 

                    

 
Mailing Address: ______________________________________________________________ 
Family Member Names:________________________________________________________ 
BVS Tract/Lot #_____________________________ 
 
Please indicate your interest in participating in the following areas: 
   ____Publicity   ____Outreach Events    ___Astrophotography 
   ____Programs   ____Website/IT   ___Visual Observing 
   ____Membership  ____Dark Sky Preservation   ___Science Collaborations 
   ____Other___________________________________________________________________ 

 
       Level: ___Beginner        ____Intermediate   ___Professional 
 

I understand that the BVS Astronomy Club is a 501(c)(7) non-profit organization supported by  
membership dues and event participation. 

 
Signature: ___________________________________________    Date: _____________________ 

 
Mail: BVS Astronomy Club, 23871 Lakeview Dr., Tehachapi, 93561 

Facebook: Bear Valley Springs Astronomy Club, Webpage: https://bvsac.org 
Email: info@bvsac.org 


