ITS

Please complete dall sections in print or type.

AMERICA

Priority Code

Questions? Contact us at 800-374-8472 ext. 4203 or e-mail us at membership@itsa.org.

1. Member Information

Please print your legal name and address as they should appear on mail.

O Mr. OMrs. OMs. O Miss

LAST NAME FIRST NAME MIDDLE INITIAL

JOBTITLE

COMPANY NAME

BUSINESS ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
BUSINESS PHONE BUSINESS FAX E-MAIL

ITS America membership can be provided to an unlimited number of individuals within your organization at no exira cost.

LAST NAME FIRST NAME MIDDLE INITIAL
JOBTITLE
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
BUSINESS PHONE E-MAIL
L2
LAST NAME FIRST NAME MIDDLE INITIAL
JOBTITLE
CItYy STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
BUSINESS PHONE E-MAIL
LAST NAME FIRST NAME MIDDLE INITIAL
JOBTITLE
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

BUSINESS PHONE

E-MAIL

To add more colleagues, send their names and full contact information to membership@itsa.org.

Intelligent Transportation Society of America
T 800-374-8472

1100 17th Street, NW
F 202-484-3483

Suite 1200 % Washington, DC 20036
www.itsa.org




Membership Application (Part Two)

2. Member Profile

A.Business Environment (Check one.)

O Manufacturing O Consulting O Govemment
O Service O Academic

B. Industry Type of Your Division

O Transportation O Aviation/Aerospace

O Defense O Software/Hardware
O Other
C.Your Job Title/Function

O Senior Management (CEO, VP)

O Department/Division Management (Director, Manager)

O Functional Management (Systems Analyst, Planner,
Scheduler)

O Other

D.Number of Employees at Location
O Under 100 O 250 fo 499 O 1,000 +
O 100 fo 249 O 500 fo 999

E. Key Area of Responsibility

O Operations O Self Employed

O Engineering O Purchasing

O Researchand O Education/Training
Development O Logistics

F. How many years have you been in the
ITS industry?

O 3yearsorfewer O 9-14years
O 4-8vyears O 15 years or more

3. Membership Dues

G. How did you first hear about
ITS America?
O Colleague, Friend

O Employer, Management
O ITS America State Chapter

O Other Organization

O 118 Trade Jounal

O Conference or Trade Show

O Education/Training Program

O Intemet
O Ofther

H. Why are you joining ITS Americae
(Check all that apply.)

O Networking

O Career Enhancement/Professional Development

O Discounts on meetings, exhibits

O Keeping up with industry developments

O 1S America publications

O Recommended by employer

O Other

l. Membership Involvement
(Check all that apply.)

Please indicate the Forum(s) in which you'd like to
participate:

O Automotive, Telecommunications, & Consumer
Electronics Forum

O Commercial Vehicle & Freight Mobility Forum

O Homeland Security & Public Safety Forum

O Policy, Evaluation & Advocacy Forum

O Public Transportation Forum

O Research, Integration, Training & Education Forum

O Transportation Information Forum

O Transportation Systems Operations & Planning Forum

A full year's membership dues must be received to process your application. A portion of your dues can be
credited to the ITS America State Chapter of your choice. Please refer to the Dues Level & Chapter Locator page to deter-
mine the appropriate membership dues and to make your chapter selection.

O Private Sector Dues Amount $

O Public Sector Dues Amount $

Category:

O State Chapter(s) Designation

4. Payment

Please submit payment in U.S. dollars only.
is enclosed for $,
Charge to: O MasterCard O VISA O American Express

Check no.

(Checks must be made payable to ITS America.)

ACCOUNT NO.

EXPIRATION DATE

NAME AS IT APPEARS ON CARD

SIGNATURE

Wire fransfer: Bank of America, Washington, DC. ITS America account #001923622409, Routing/Transfer #026009593.

FAX: Send completed form with a credit card information to ITS America at 202-484-3483.
MAIL: Return completed form and check to ITS America, Membership Dues, 1100 17th Street, NW, Suite 1200, Washington, DC 20036




