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2026 INSTITUTIONAL MEMBERSHIP FORM
Institutional Members receive: representation on the Council of Member Institutions; the opportunity to include program 
news and announcements in the “Institutional Members” section of NewsNet, ASEEES website, and social media; a link on 
the ASEEES List of Member Institutions page. 

Premium Institutional Members also receive: two free registrations to the ASEEES Annual Convention in November, an 
Invitation to the President's Reception at the ASEEES Annual Convention, and a 5% discount on advertising in NewsNet. 

INSTITUTION NAME:  ___________________________________________________________________________________________________ 

Mailing Address:  ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

Website:   ____________________________________________________________________________________________________________ 

General Telephone:  _____________________________________________   General Email:  _________________________________________________ 

General Facebook:  _____________________________________________  Bluesky:  _________________________________________________ 

  

DIRECTOR/CHAIR/PRESIDENT (Usually a Director, Chair, etc.; receives ASEEES e-mail communications
and represents institution on the Council of Member Institutions) 

Title:  Dr.   Prof.   Mr.   Mrs.  Ms.  Other:  ____________________________________________________ 

Name:  ____________________________________________________________________________________________________________ 

Position:  _____________________________________________  E-mail:   _____________________________________________________ 

Tel.:  _____________________________________________  Fax:  _____________________________________________________ 

SECONDARY REPRESENTATIVE (Usually an Associate Director, etc; receives ASEEES e-mail communications) 

Title:  Dr.   Prof.   Mr.   Mrs.  Ms.  Other:   ____________________________________________________ 

Name:  ____________________________________________________________________________________________________________ 

Position:  _____________________________________________  E-mail:   _____________________________________________________ 

Tel.:  _____________________________________________  Fax:  _____________________________________________________ 

 

ADMINISTRATIVE CONTACT (Can pay renewals online and receives receipts) 

Title:  Dr.   Prof.   Mr.   Mrs.  Ms.  Other:   ____________________________________________________ 

Name:  ____________________________________________________________________________________________________________ 

Position:  _____________________________________________  E-mail:   _____________________________________________________ 

Tel.:  _____________________________________________  Fax:  _____________________________________________________ 

https://aseees.org/membership/institutional-members/
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