IEEE Houston Consultants’ Network Application Form.
Applicant to fill in all “_______” underlined blanks or indicate non applicable (n/a).
Name:______________________________________________________
Address:____________________________________________________
City, State, Zip:______________________________________________
Email Address: _______________________________________________
All contact will be by email except if you furnish self-addressed stamped envelopes.

Alternate Address or n/a: ________________________________________
City, State Zip: ________________________________________________ 

IEEE Member Grade: ___________________
IEEE Number:  ________________________
I have reviewed the IEEE code of ethics and agree to abide by it.
__________________________________     __________       
                                                                                      signature and date.

Membership Fee is $25.00.  Check’s are to be made out to “Houston IEEE”
Receiver to Initial and date two places,  if check, add check number. __________

Fee Received by:       Membership approved by:      Added to Membership list by:
         Initial and Date:                             Initial and Date:                                              Initial and Date:

--------------------Detach here-------------------------------------Receipt Below -----------------------------Detach here------------------------
IEEE Houston Consultants’ Network Application Receipt

Professional membership may be a tax deductable expense, consult your tax advisor.

Received a $25.00 professional membership fee from:

Name: __________________________________________
By, 
         Initial and Date:                             
Note: The network volunteers will require applicant to assume all expenses for a returned check, the application will be void and will have to be resubmitted.  

