*Please make sure all fields with asterisk are filled.

IAJC Individual Membership Application

Prefix: |Ms. |

*Name:

Gender: Male (§) Female

Institution/Organization Name:

*Telephone Number:

*Last Name:

Title:

*E-mail Address:

Address

*Country:

*Address Line 1:

*City

Province (Non-US Residents only:

*Invited By:

Address Line 2:

*State (US Residents only):

Postal Code:

Application Type: Professional[ | Student[ | Retired [ ] Associate [_]

"Payment by check, money order or certified check.”

Rudy Ottway
IAJC Chair, Membership Affairs

203 IT Bldg.
Murray State University
Murray, KY 42071, USA

Please make check for amount of $95 (Special discount) payable to IAJC and mail it to:

Department of Industrial & Engineering Technology
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