The University of Texas at Austin
Request for Institutional Membership Fee Approval

1. Department Name, Address and Phone Number:
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2. Official Name of Association, Society or Organization:

New Membership Renewal Subscription Only

3. Describe functions of association, society or organization:

[ R |

4. Amount of Membership Dues: $
5. Effective Date of Membership:

From: To:

6. Anticipated amount of meeting registration fee: $

7. Describe why membership in this association, society or organization is necessary:
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8. How many employees in your department will participate in or have an active part in this association,
society or organization?

9. Proposed Funding Source (Account number and Title):
10. Signature of Dean, Project Director or Administrative Official:
11. Signature of the President:

12. Date Approved:



	dept name: 



	official name: 
	new: Off
	functions: 




	dues: 
	from: 
	to: 
	fees: 
	describe: 




	renewal: Off
	subscrp: Off
	# employees: 
	funding source: 
	dean: 
	president: 
	date approved: 


