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APPLICATION FOR MEMBERSHIP 
I wish to b e granted active membership to the Association of Technical and Superv isory Professionals of the 
Food Safety and Inspection Service.   

 
(PLEASE PRINT ALL INFORMATION) 

 
NAME  _______________________________________ 
 
STREET  ___________________________________  CITY  ____________________________________   
 
STATE  ____    ZIP CODE  _________________ 
 
Mail the above application and AD Form 1054 (complete Part A only) to: 
 
Larry Hortert 
ATSP National Treasurer 
153 Nettie Lane 
McDonough, GA  30252 

 
                                               More information on ATSP is available at 
   
                                                               http://atsp74.net 
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