USICC

Membership # MEMBERSHIP RENEWAL FORM

Member Name

Name of Person OR Company/Organization

Name of Contact Person

(to be completed for organizational memberships only)

Title

(of individual member or organizational member contact person)

Address

City ST/PR Zip/Postal Code

Country

Office Phone Home Phone Fax

Cell Phone E-mail

Web address

(for Contributing, Sustaining, Organizational and Professional members only)

MEMBERSHIP LEVEL
Select a Membership Category

Individual Options Organizational Options Mai"ng List Preferences
U Individual $105 w4 Organizational $220 su  * must be 65 years of age or older USITT makes a list of our members’ postal and e-mail
Q Professional $155 Q tainin addresses available to organizational members and

) $ 2 Sus a. g $680 ou .. must be full-time student and provide trades it with organizations for their mailing lists or other
O Senior* $84 aw U Contributing $1,135 7u proof of status (for ex., copy of promotional considerations. To receive offers and
Q Student** $63 au student ID) announcements from these organizations, check the

appropriate box(es) below.

CONTRIBUTIONS

All contributions are tax deductible. For more information about these funds, visit www.usitt.org
Edward F. Kook Fund (Research) 1w U Please include my information on the e-mail list
Ug2s Ugso U100 U150 U200 U Other $

U Please include my information on the postal list

A blank box indicates you DO NOT
want your information included.

Samuel H. Scripps International Fund 2w
Oges gs50 Ug100 U150 D200 U Other $

What prompted you to renew today? (Check one box)
New Century Fund (Student Activities) 3w

Qgs Qg0 Qsto0 Q%150 Q200 QA Other $ (d Received renewal notice in the mail (Rso1)

USITT Fund (Future Projects) 4w 1 Received second renewal notice in the

Qs2s Qgs0 Q100 Q150 D200 O Other $ mail/e-mail (RS02)

U Was personally contacted by the office staff (Rs03)
TOTAL PAYMENT §$ 0

PAYMENT INFORMATION Other (example: postcard reminder) (RS04)

Select Method of Payment:
U Check enclosed (made payable to USITT in US funds)

Q Credit Card Q 9 Tvisa | %Cams -

Card # Expiration

Name on Card (PRINT) Authorized Signature

Mail to: USITT, Inc. ¢ 315 South Crouse Avenue, Suite 200 ¢ Syracuse, NY 13210
*Fax to: 866-398-7488 or 315-463-6525
*Credit card or purchase order payments only. Copy of purchase order must accompany membership form.

United States Institute for Theatre Technology, Inc.

the association of design, production, and technology professionals in the performing arts and entertainment industry

phone: 800-938-7488 or 315-463-6463  fax: 866-398-7488 or 315-463-6525 7/1/08
info@office.usitt.org * www.usitt.org * Federal ID #: 13-6216921



