
Please check one:�Mr. � Ms. � Mrs.

Address for ITE Mail:

Name______________________________________________________________________________________ Date of Birth ________________________

Street/P.O Box __________________________________________________________________________________________________________________

City ___________________________________State/Province_______________Country____________________Postal Code ______________________

Telephone____________________________________________ E-mail ____________________________________________________________________

Home (Permanent) Address (must be provided):

Street/P.O Box __________________________________________________________________________________________________________________

City ___________________________________State/Province_______________Country____________________Postal Code ______________________

Now Attending (All information must be completed. Incomplete forms will not be processed):
Name of College/University __________________________________________________Degree Being Sought ________________________

Major Field of Study__________________________________________________________Expected Date of Completion __________________

Prior College/University Education:

Name of College/University __________________________________________________Degree earned ______________________________________

Major Field of Study ________________________________________________________Date of completion __________________________________

Name of College/University __________________________________________________Degree earned ______________________________________

Major Field of Study ________________________________________________________Date of completion __________________________________

Have you ever been a member of the Institute of Transportation Engineers � Yes � No

With this application I apply for membership in the Institute of Transportation Engineers at the Student Member grade. I am enrolled as a student in a transportation
or traffic engineering program; I am a member of the ITE student chapter at my school (if one exists); and have less than one year's experience in transportation or
traffic engineering. (If you have one or more years experience, you may be eligible for, and admitted to, a higher grade of membership. Your membership grade will
be confirmed in writing upon receipt of your application.) If my membership application is accepted, I agree to abide by the ITE Constitution and Canons of Ethics.

Signature _________________________________________________________________ Date ____________________________________________

This is to certify that the applicant is enrolled in a transportation or traffic engineering program, is a member of the student chapter of ITE (if one exists),
and is eligible for membership in ITE at the Student Member grade.

Signature of Student Chapter Advisor or Transportation Course Instructor ________________________________________________

New Student Members will not be billed for first year’s dues.
THIS OFFER IS VALID FOR NEW STUDENT MEMBERS ONLY AND DOES NOT APPLY TO RENEWING STUDENT MEMBERS.

Student Voucher

First M.I. Last Month/Day/Year

Apartment No.

Apartment No.

Mo/Yr

Mo/Yr

Mo/Yr

Voucher May Be Applied Toward First Year of ITE Student Membership.

_________________________________________________________________
Please print your name here.

Please return form to:
Institute of Transportation Engineers
1099 14th Street, N.W., Suite 300 West
Washington DC 20005-3438 USA
Telephone: +1 202-289-0222; FAX: +1 202-289-7722; www.ite.org

Thomas W. Brahms, Executive Director


