APPENDIX J 
REQUEST FOR ORGANIZATIONAL MEMBERSHIP __ OR RENEWAL__

Name: 


















Date: 






Division: ____________________________________________________________________

Name of Organization: _________________________________________________________

Location of Meetings: __________________________________________________________

Frequency of Meetings: ________________________________________________________

Professional advantages to membership: __________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

(Official membership applications must be completed, 2 copies plus original must be submitted with this form.)
Make check payable to:

_____________________________________________________

Estimated membership expense:

Dues _________________________________________

Meetings______________________________________

Other ________________________________________

__________________________________________

Employee’s signature

___________________________________________________________________________

Organization membership approved
______________

Organization membership denied
_________________


Reason for denial: ____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Route as follows:
Original and copy to Business Office

Copy to Supervisor

_____________________________________

061098\WP6\BO\ORGMEM








Supervisor’s signature

APPENDIX J REQUEST FOR ORGANIZATIONAL MEMBERSHIP OR RENEWAL

