
AMERICAN CRYONICS SOCIETY 
E-Mail: cryonics@AmericanCryonics.org,  Web-Page: http://AmericanCryonics.org  

Telephone:  1-800-523-2001    Facsimile:  (801)720-9001   
Mail Delivery Address:  post box #1509, Cupertino, California  (95015) 

 
 

Members (sometimes called "Full Members") are entitled to all of the benefits 
noted below.  They may vote for, serve, and hold office on the Board of Gover-
nors. They are entitled to participate in the ACS Cryonic Suspension Program 
by making complete legal and financial arrangements for their eventual 
cryonic suspension.  Members may sponsor other people including members 
of their family and minor children for participation.  Members receive the 
minutes of ACS Board of Governors meetings and may attend governors' and 
general membership meetings. 
 
The Student Suspension Plan allows students to be members of the American 
Cryonics Society while paying only $55 per year.  This allows students to par-
ticipate fully in the ACS Suspension Program for that reduced fee.  This fee 
continues until one year after the student leaves school. From then on the full 
membership fee is charged. 
 
Associates are persons interested in cryonics, but who are not yet ready to 
make complete legal and financial arrangements for their cryonic suspension. 
Associates receive minutes of the Board of Governors meetings, and any publi-
cations or information mailings authorized by the Board.  Participation in 
some programs (not the ACS Cryonic Suspension Program) is open to associ-
ates as designated by the ACS Board.  Associates may attend general mem-
bership and Board meetings as guests.  Application forms for medical 
emergency bracelets/necklaces are provided at no obligation.  Any institution 
may apply to receive Associate standing. 
 
Contributors are those individuals and organizations interested only in donat-
ing to ACS charitable funds.  These include the ACS AIDS Research Fund and 
the Susan N. Marcus Rare, Threatened and Endangered Species Preservation 
Fund.  Contributors receive special mailings regarding the activities and work 
of the funds which they contribute to and are welcome to participate in other 
ACS sponsored programs.  Contributions should be made out to the American 
Cryonics Society and a letter of directions should accompany any dedicated 
gifts.  Contact ACS or see our web site for more information on these special 
programs. Contributors may also donation to ACS general funds (to be used 
by ACS in any way consistent with out goals).  Donations received where a 
fund is not specified will go to the general fund. 

 
**To apply for membership, or to upgrade your standing, please  provide the following information.** 



 
 

AMERICAN CRYONICS SOCIETY 
APPLICATION FOR MEMBERSHIP 

 
1. Place a check mark beside your choice of membership plan: 
 
 Membership Fee*  1st year  2-4 years  thereafter 
 
  (  ) LifePlus Plan  $1000   $300   $300 
  (  ) Four-Year Plan  $378   $378   $300 
  (  ) Student Suspension Plan $55/year (until one year after leaving school) 
   
  Check below if you qualify for the family discount for the full membership plan: 
   (  ) Another member of my family/domestic group has paid the full dues 
   checked above,  therefore my dues are half that above amount. 
 
 Associate Membership*  (  ) $55/year [U. S. of A., Canada, and Mexico] 
       (  ) $96/year [Other International] 
 
 Contributor Donation $______________ to fund: ___________________________________ 
 
[Please make all payments to:  "American Cryonics Society" or to "ACS".  Thank you.] 

 
2.  name ________________________________________________________________________________ 
 
3.  residential address ___________________________________________________________________ 
 
     delivery address (if different than above) _______________________________________________ 
 
4.  telephone __________________________ other phone/pager 
_____________________________ 
 
     email/fax ___________________________ [check here if you wish to be notified on our 

email roundtable of relevant discussions or social events: (  )] 
 
5.  Optional Information:  birth date ________________  social security number 
________________ 
 
     gender:  (  ) male or (  ) female married/domestic partner? 
___________________________ 
 
    I wish to apply for participation in the ACS Suspension Program as a full member of 

ACS: ____ 
 
6.  signature: __________________________________________ date: _______________________ 
 

*current yearly costs, fees, and subscription rates are subject to change without notice. 
cam: membership application 
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