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	AFCEA CORPORATE MEMBERSHIP APPLICATION




(Questions? Call the AFCEA Service Center: 800-336-4583, ext. 6158, from the Washington D.C.

area: 703-631-6158, FAX. 703-63-6160, EMAIL: service@afcea.org)
The Association for Communications, Electronics, Intelligence & Information Systems Professionals

====================================================================================
All corporate members have the privilege of naming officials and employees as members of the Association.
Each of these individuals will receive SIGNAL Magazine and benefit from member rates at all AFCEA events.
For chapter use only: Sponsored by   AFCEA Chapter of Rome
====================================================================================
	Category of Membership
	Number of employees with the company or relevant division
	Individuals authorised

	
	
	

	Consultant
	Under 10
	3

	Small Group
	Under 50
	10

	Medium Group
	50 - 500
	15

	Large Group
	Over 500
	25

	Sustainer
	n/a
	35


AFCEA International’s policies and practices are in compliance with the certification requirements of the US Department of Commerce’s Safe Harbor, thereby complying with the European Commission’s Directive on Data Privacy. (More details are available on the AFCEA web site www.afcea.org.)

RATES 

Regular: applies to new corporates and to those that do not renew within 60 days of expiry.

Renewing: applies to existing companies that renew within 60 days of expiry.
COMPANY NAME:_______________________________________________________________________________

ADDRESS:_______________________________________________________________________________________

CITY/COUNTRY:_________________________________________________________________________________

PRESIDENT/MANAGING DIRECTOR:_____________________________________________________________

ADDRESS:_______________________________________________________________________________________

CITY/POST CODE/COUNTRY:______________________________________________________________________

TELEPHONE_________________FAX:___________________________E-MAIL_____________________________

COMPANY CONTACT:___________________________________________________________________________

ADDRESS:_______________________________________________________________________________________

CITY/POST CODE/COUNTRY:______________________________________________________________________

TELEPHONE_________________FAX:___________________________E-MAIL_____________________________

WEB ADDRESS _________________________________________________________________________

_________________________________________________________________________________________________

COMPANY SURVEY INFORMATION *

_________________________________________________________________________________________________


Please circle one in each section.

* Please also make selection for each individual listed.  One only per category.

ORGANIZATION
OCCUPATION 

SPECIALTY

20. Active Air Force


29. Account Management


37. Command & Control/Communications

21. Active Army


30. Acquisition/Contracting/Procurement
38. Computer Hardware/Software

22. Active Coast Guard


31. Consulting



39. Data/Database Management

23. Active Marine Corps


32. Engineering/R&D/Test & Evaluation/
40. Electronic Warfare/Information Ops.

24. Active Navy


      Analysis



41. Emergency Management/

25. Business/Industry


33. Information Technology


      Law Enforcement/Public Safety

28. Education/Academia


34. Logistics



42. Imaging, Surveillance & Reconnaissance

29. Full-time Student


35. Management - Executive-level

43. Information Management/Security/

27. National Government - Defense
25. Operations



      Assurance

32. National Govt. - Homeland Security
36. Product Management


31. Intelligence

33. National Government - Intelligence
37. Program/Project Management

44. Telecommunications/Networks

34. National Government - Other

28. Sales/Marketing/Business Development
45. Training/Modeling & Simulation

35. National Guard/Reserves

50. Other (describe)__________________
50. Other (describe) _______________


31. State/Local/Provincial Government







50. Other (describe)  ________________







THE FOLLOWING OFFICIALS OR EMPLOYEES ARE NAMED TO BE INDIVIDUAL MEMBERS UNDER THIS CORPORATE SPONSORSHIP (Name of Contact/President should be repeated here if they are to be included as members.)

          NAME



          ADDRESS



          SURVEY INFO.

(First name/last name)


(for SIGNAL Mailing)


(State Chapter  Preference)
 










Primary Occ. Class./Area of 

Involv./Application
(attach separate list if necessary)

___________________________________________________________________________________________  ____  ____  _____

____________________________________________________________________________________________________________

________________________________________________________________________________________ ____________________

____________________________________________________________________________________________________________

________________________________________________________________________________________ ____________________

____________________________________________________________________________________________________________

________________________________________________________________________________________ ____________________

____________________________________________________________________________________________________________

________________________________________________________________________________________ ____________________

____________________________________________________________________________________________________________

________________________________________________________________________________________ ____________________

____________________________________________________________________________________________________________

________________________________________________________________________________________ ___________________

________________________________________________________________________________________ ____________________

____________________________________________________________________________________________________________

Date:_________________________________Ammount: ____________________________________________
Cardholder name:_______________________Expiry date:  __________________Signature_________________







