Atlanta Chinese IT Association

Membership Application Form for Year 2008

Application Date: ________________________ Dues Paid: _______________________________

(Individual: $20.00; Couple: $30; Corporate: $200)

First Name: _____________________________________________________________________

Last Name: _____________________________________________________________________

Email: _________________________________________________________________________

Home Fax: _____________________________________________________________________

Home Phone: ____________________________________________________________________

Home Address: __________________________________________________________________

Office Phone: ____________________________________________________________________

Office Fax: ______________________________________________________________________

Education: ______________________________________________________________________

Company you work for: _____________________________________________________ OR

Company you run: _______________________________________________________________

Comments _____________________________________________________________________

Spouse Info:

First Name: _____________________________________________________________________

Last Name: _____________________________________________________________________

Email: _________________________________________________________________________

Office Phone: ____________________________________________________________________

Office Fax: ______________________________________________________________________

Education: ______________________________________________________________________

Company you work for: _____________________________________________________ OR

Company you run: _______________________________________________________________

Atlanta Chinese IT Association, webmaster@atlchineseit.org
Member Name: ________________________________________________________________________

Membership Fees Paid: _________________________   Date:    _________________________________

ACIT Representative Signature: __________________________________________________________








