Application for IACEE Membership		          
Membership Class / Annual Membership Fee
Please specify the desired membership class below:
___ Professional Technical Organizations and Societies________ US$ 250 
___ Industrial Organizations and Companies_________________ US$ 250 
___ Academic Institutions and Other Coordinators and Providers 
       of Continuing Engineering Education____________________ US$ 250 
___ Individual Members__________________________________ US$  50
Organization or Individual Member Name____________________________________________ 

Contact Person________________________________Title/position_______________________

Address Line #1 ________________________________________________________________

Address Line #2________________________________________________________________

City__________________________ State________________ Postal Code_________________

Country __________________________Email________________________________________

Telephone________________________________Fax__________________________________
**Please provide the country code**
Details of payment
___ Charge to my Visa or Master Card (circle the appropriate one.)
___ Check made payable to IACEE enclosed. 
___ Request bank transfer information.

Card Number_____________________________________ Expiration Date________________

Cardholder’s Name______________________________________________________________

Date_____________________Signature_____________________________________________

Please submit the application to an IACEE representative or send by mail to:
IACEE Headquarters				Headquarters TEL: +1 404 385 3534 		
c/o Georgia Institute of Technology		Headquarters FAX: +1 404 385 0544
Distance Learning & Professional Education              OR
Global Learning Center				Secretary General Frank E. Burris
84 Fifth Street NW				28744 Aries Street
Atlanta, GA 30308-1031				Agoura Hills, CA 91301-1711
USA						USA
info@iacee.org					TEL: +1 818 597 0467 or f.burris@iacee.org
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