
 
 

Membership Application 
 

1. Name:  
 
2. Citizenship: 

 
A. USA 
 
B. US permanent Resident 
 

3. Contact Information: 
 
            Email address: 
 
            Phone numbers: Home                                         Work 
 
4. Professional Information: 
 

Organization: 
 

      Position: 
 
Please choose a membership* type: 
     

A. Standard membership (annual fee of $100) 
 
B. Student membership (no annual fee) 

 
C. I do not want to join as a member at this time, but would like to be a 

supporter. As a supporter I can do the following to advance the PAIC’s 
mission: 

 
 
 
 
 
* Note: Members participate in all decisions   

 


