
General Membership Application 
AET Membership Dept 

262 W Main Street 
Wales, WI 53183

customercare@aetonline.org / www.aetonline.org 

Instructions 
Please complete this (fillable) PDF application and email it with all required documents to the email address above. Approval can take from 3 to 6 
weeks AFTER receipt of all documents.  

Allied Professional applicants have a $35.00 application fee that is to accompany your application form. Upon approval, you will receive a dues invoice 
for $150.00. General and Student applicants pay the first year’s dues with application form. Payment can be made by check or credit card. Complete 
the boxes below to provide your credit card information or mail a check made payable to AET to the office.  

Please fill out the sections required and provide the office with additional documentation.  You may scan and attach it to email as electronic files to 
customercare@aetonline.org or mail hard copies to address above. 

General Members:  $125.00 Membership dues payment is enclosed.  
 Applicant Contact Information and Payment Method is complete 

How did you hear about AET?   AET Member  School   Parent/Client  AET Website  Other ________________________ 

APPLICANT INFORMATION 
First Name     Last Name Middle Name 

Address  

City  State Zip Code 

Phone  Fax Email 

Current Occupation  Title 

Payment Method  Online at www.aetonline.org Check  Check # Amount 

 Please charge my Credit Card*  Visa  Master Card  American Express 

Credit Card # Expiration Amount 

Signature *Indicates acceptance of terms and conditions of transaction in absence of
physical signature when document is transmitted electronically.
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