OFFICE USE ONLY

MEMBERSHIP RENEWAL INVOICE
SMPTE

595 W. Hartsdale Avenue, White Plains, NY 10607-1824
Tel: (914) 761-1100 » Fax: (914) 761-3115
E-Mail: member@smpte.org Web Site: http://www.smpte.org

Member Name: Job Function Business Category
Membership No.: g; g g:;ﬁg:rr?ne;[tr echnical ?g ggnﬁtﬁggggﬁka
ACTIVE (ON€ YEaN).eeeerrererrrrresrrsenn $ 95.00 QDI COCion ton 11 o gty
ACTIVE (Three Years)..............coeww. $285.00 | OS5 Soneutant g 1 B Mamachuror Deaier,”
FELLOW (0N Year)..oovesresssooccrreeee $95.00 | onDEwealcr &) 140 Bdueationsl metiiton Govt,
FELLOW (Three YEars).................... $285.00 150 e, oo mimications
STUDENT (ONe Year)............un.. $ 25.00 15 O oo, oy umecla

LIFE MEMBER/LIFE FELLOW.....$15.00 (For Joumay

Payment Method

O Check O Visa OMC O Amex O Wire Transfer Card # Expiration Date
Amount: $ Signature

Address Correction Bus. Tel.( ) Ext.
Please print change of address, employment, title, etc. Fax: ( )

Membership No. Date of Birth E-Mail:

Member Name
Company (i part of address)

Job Classification
Please choose one Job Function and one Business

Company Category that best describes what you do.
Job Title [0 Job Function [0 Business Category See Above
Address

Student Member Only

Add

fj ross . Name of School:

City State Zip c 4 Gradusion Date.
County Postal Code xpected Graduation Date:

PLEASE RETURN TOP PORTION WITH YOUR PAYMENT

SMPTE Membership Renewal
595 W. Hartsdale Avenue, White Plains, NY 10607
Tel.: 914-761-1100 ¢ Fax: 914-761-3115

PAYMENT METHOD: Make Check payable to SMPTE and return with top portion.

’ Payment must be in U.S. Dollars drawn on a U.S. Bank.
OCheck OVisa OMC [Amex [ Wire Transfer '
Amount Paid $ Date Paid KEEP THIS PORTION FOR YOUR RECORDS




