IAEE Membership Census Form/Change Form

International Association [l Initial Census  [1Add/Remove/Update Member  [1Update Primary
of Exhibitions and Events™

"

Date

QUICK TIPS:

1. The Primary Contact is the person within your organization that will handle IAEE membership questions.

2. There is no limit to the number of member representatives (individuals) included on the Census Form. List all who may benefit from membership.

3. An organization may add, remove or update member representatives at any time using this form, e-mailing membership@iaee.com or online at www.iaee.com.

Member name (Organization) Web site/URL

Primary Contact Title

Primary E-mail Direct Line Fax

Primary Address

City State/Province/Country Zip/Postal Code

Name of Official Voting Representative

ADDITIONAL MEMBER REPRESENTATIVES:
O Add O Update I Remove
Mr./Ms./Mrs./Dr. First/Given Name Last/Sur name

Title

E-mail Direct Line Fax

Address

City State/Province/Country Zip/Postal Code

O add O Update I Remove
Mr./Ms./Mrs./Dr. First/Given Name Last/Sur name

Title

E-mail Direct Line Fax

Address

City State/Province/Country Zip/Postal Code

[ add O Update ] Remove
Mr./Ms./Mrs./Dr. First/Given Name Last/Sur name

Title

E-mail Direct Line Fax

Address

City State/Province/Country Zip/Postal Code

O Add O Update [ Remove
Mr./Ms./Mrs./Dr. First/Given Name Last/Sur name

Title

E-mail Direct Line Fax

Address

City State/Province/Country Zip/Postal Code

Please use additional pages if more space is required.

Questions? Contact IAEE via e-mail at membership@iaee.com or online at www.iaee.com.
12700 Park Central Drive, Ste. 308 e Dallas, TX 75251 USA e +1 (972) 458-8002 phone e +1 (972) 458-8119 fax
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