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Individual Membership Application / Renewal Form

Membership Type (check one, see page one for payment amounts):
O Individual ($75) O Government ($45) O Full Time Student ($45)

Personal Information All personal information is for WIIT internal use only. WIIT does not sell or authorize
distribution of personal information.
(Circle One) Ms. / Mrs./Mr. [/ Dr.

First Name: M.I. Last Name:

Organization:
Title:

Phone: Fax:

Email:

Address Information

Business Address:

Street: Suite:

City: State: Zip:

Home Address:

Street: Apt:

City: State: Zip:

Mailing Preference: [OHome [OBusiness Directory Listing: OHome COBusiness

Section Interests:

o Africa and Middle East o Agriculture o Asia Pacific

o Customs/Export Controls o Europe o Export Promotion & International Finance
o Industry and Services o Labor, Environment, & Civil Society o Legislative Initiatives

o Professional Development o W. Hemisphere o WTO

Committee Interests:

o Calendar o Elections o Job Bank o Marketing

o Membership o Newsletter o Program o Public Relations

Employment type (please check only one):

o Academia/Think Tank o Congress o Embassy o Federal Government

o Law Firm o Media o Development Bank o Private Sector

o Full-Time Student o Trade Association Other

O

Payment Option:

OCheck Enclosed (please make your check payable to WIIT and mail it to:

204 E St. NE
Washington, DC 20002
Phone: (202) 293-2948 Fax: (202) 547-6348

OCreditcard: OVISA OMC OAMEX
Credit card number: Exp. Date: /

Name on Card:




