
MEMBERSHIP APPLICATION

(Please type or print):
CONTACT INFO: Date:  _________________

Name:  __________________________________________________________

Title:  ___________________________________________________________

Full Business Address: ______________________________________________ 

                            ______________________________________________

Phone #:  (____)____________________ FAX #:  (____)___________________

E-Mail:  __________________________________________________________

Web Address:  ____________________________________________________

Full Home Address:  ________________________________________________        

                                 ________________________________________________

Home Phone #:  (____)____________________

CREDENTIALS:

Degree, Institution:

Professional Experience:

Areas of Expertise:

Professional Active Memberships:

Hobbies/Avocations:

Please return completed form along with a check for $35 made out to NW/MET to: 
Bill Cottle, Academic Technologies - Mail Stop 1420 
Boise State University, 1910 University Drive - Boise - Idaho 83725


