AMTE Membership Form

Name:


Position:  


Institution:


Mailing Address:


City:
State/Province:
Zip/Postal code:


Home Phone:
Work Phone:


Fax:
Email address:


New Member ______
Membership Renewal ______

Note:  This information will be available to AMTE members on the website.  If you would like any of the information about to NOT be included, please list here which information you would like excluded:  ___________________________

Dues are $60 per year in US funds ($30 for full-time students) and may be paid by check (payable to AMTE) or by credit card.  You may pay for up to three years in advance. Please print out this page, complete the form and return it with your dues, to: 

AMTE 

c/o Gary Martin

5040 Haley Center

Auburn, AL 36830 

334-844-7498

334-844-0124 (fax)

martiwg@auburn.edu 

If paying by credit card, please complete the following information:

Type of card (circle one): 
Visa
MasterCard
Discover

Name as it appears on the card:  


Card number:
Expiration:


Amount to be charged:  


