	[image: image1.emf]REQUEST FOR PROFESSIONAL

ASSOCIATION MEMBERSHIP

	EMPLOYEE NAME

     
	EMPLOYEE NO.

    
	WORK PHONE

(   )        -      
	WORK EXT

     
	REQUEST DATE

     

	ASSOCIATION NAME

     

	DUES PER YEAR
      

	ASSOCIATION PERIODICAL TITLE

     

	List professional association memberships paid within the last 365 days.

	Association
	DATE
	AMOUNT PAID

	     
	           
	           

	     
	           
	           

	     
	           
	           

	JUSTIFICATION

	EXPECTED BENEFITS TO INDIVIDUAL

     

	EXPECTED BENEFITS TO ITC

     

	INITIATED BY

     
	APPROVED BY
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