CITE MARYLAND MEMBERSHIP APPLICATION

CONSORTIUM OF INFORMATION AND TELECOMMUNICATIONS EXECUTIVES
PO Box 1286 - BALTIMORE, MARYLAND 21203 - TEL: 410-393-2337 - WWW.CITE-MD.ORG
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[AREA CODE ]

BUSINESS INFORMATION
POSITION

MARYLAND
B DATE B MEMBERSHIP TYPE O O O O
(RENEWAL)  (NEW MEMBER) (RETIREE) (AFFILIATE)

B PERSONAL INFORMATION

NAME | \ |

[FIRST NAME | M1 [LAST NAME | [NICKNAME |
ADDRESS \ |
| STREET ADDRESS | [CITY] [STATE] [ZIP CODE]
CONTACT INFORMATION [ | | BIRTHDAY

[PHONE] [E-MAIL]

ORGANIZATION

WORK ADDRESS

[MONTH] IDAY]

[ STREET ADDRESS |

[OTY] [STATE]

[ZIP CODE]

[MAIL CODE |

CONTACT INFORMATION [ ]

[ BUILDING LOCATION |

|

| AREA CODE | I

[] Home phone [ ] Business phone [ ]

HOW DID YOU HEAR ABOUT CITE?
] CITE Member [] Corporate Intranet []

PHONE | | AREA CODE | [FAX]

HOW WOULD YOU LIKE TO BE CONTACTED?

Business e-mail  [_] Business address

Supervisor [] Other

[ E-MAIL]

MEMBERSHIP  Check/Money order is payable to: CITE MARYLAND - PO BOX 1286 - BALTIMORE, MARYLAND 21203
LOCAL CHAPTER: Annual membership dues for CITE local organizations are $35.

May we contact you with more information about different membership levels and additional CITE activities? [ ] YES []NO

Please indicate which committees interest you:
] Community Involvement [] Critical
] Inter-Organizational

[ Professional Development
] Scholarship

[_] Membership Services & Recruiting
] Public Policy
[] Ways and Means

] Cultural Diversity
] Nominations

[_] Public Relations
[] Other

Issues

members of the national CITE organization.
PLEDGE OF MEMBERSHIP

] I have enclosed a check/money order paya

ble to CITE Maryland for membership.

] As a member, | commit to support CITE and its officers in upholding the high standards of the organization.

Thank you for joining CITE, an officially recognized Verizon African-American employee resource group. We hope you enjoy and
benefit from your experience with us. By submitting this application you agree to become a member of the CITE organization. You
agree to support the organization and abide by its by-laws. Members in good financial standing automatically are enrolled as

[SIGNATURE]

[REFERRED BY |



