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	     NEW Membership application
	Date:

	Name of Institution:                                                                                           Website Address:



	Address:



	City:


	State:
	ZIP Code:

	Type of Institution:   FORMCHECKBOX 
K-12    FORMCHECKBOX 
Higher Education  FORMCHECKBOX 
 Public Library  FORMCHECKBOX 
 Museum

	Education Mission:   FORMCHECKBOX 
Diploma    FORMCHECKBOX 
Associate    FORMCHECKBOX 
Bachelor    FORMCHECKBOX 
Graduate    FORMCHECKBOX 
Research    FORMCHECKBOX 
Other, please list

	Type of Accreditation: 

	PRIMARY CONTACT

	Name:


	Title:

	Phone:
	Email:
	Fax:

	Address:

	City:
	State:
	Zip Code:

	PROCUREMENT CONTACT

	Name:


	Title:

	Phone:
	Email:
	Fax:

	Address:

	City:
	State:
	Zip Code:

	CIO CONTACT

	Name:


	Title:

	Phone:
	Email:
	Fax:

	Address:

	City:
	State
	Zip Code:

	CEO/PRESIDENT

	Name:


	Title:

	Phone:
	Email:
	Fax:

	Address:

	City:
	State:
	Zip Code:

	

	What type of procurement interest do you havE? 

	 FORMCHECKBOX 
Software    
	 FORMCHECKBOX 
Hardware
	 FORMCHECKBOX 
Services

	EMPLOYEE AND STUDENT STATISTICS

	Full Time Students:
	Full Time Employees:
	PT Faculty:


	Number of PT Employees:

	SIGNATURE

	Signature of applicant:
	Date:

	Name of applicant:
 


Submit completed application to

Tamara Petronka
MEEC Executive Director
1450 South Rolling Road, Room 2.018
Baltimore, MD  21227
By fax to 410-455-5600 
 or
Via e-mail meec-office@usmd.edu

