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(\ ‘ ATI\/\ A l.I\I,sIeEtII‘)(,eI iﬁ?ggwlfﬂ;\?”l::m at ATMAE.org or complete this

LEAD - INNOVATE - coLLasoraTe form and mail/fax/email it to ATMAE.

Membership Information

Title:_____ First Name: Last Name:

Street Address:
City/State/Zip:

Phone: Email:

School or Company:

Date of Graduation (if student): Age:

Membership Type and Annual Dues:

O Professional (2 year Academic) Membership: $100
O Professional (4 Year Academic) Membership: $100
O Professional (Industry) Membership: $100

O Student/Retired Membership: $25

Certification Renewals:
Each renewal fee is $35 for professional members and $25 for student members

O CEG/CSEG O CMS/CSMS O CTM/CSTM O CTP/CSTP

Divisions (unlimited membership):

o CCTI o Construction o EECT o Graphics o Management
o Manufacturing o Safety o Student o University o Women in Technology
Focus Groups: o Distance Learning o Micro/Nanotechnology

Payment Information

TOTAL: $

O Check O Visa O MasterCard O Discover 0 AmEx 0O PO#:

Name on Card:
Card Number:
Expirations Date: / CVV:

Signature: Date:

Email for receipt (if different from above):

Return form and payment to:
ATMAE
275 N. York St, Suite 401, Elmhurst, IL 60126
Fax: 630-563-9181
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