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Today’s Date ___/___/_____


Membership Application

CITE NJ Mission:

“To maintain and perpetuate an effective forum for minority professionals and employees in the telecommunications and related industries.” The communication of CITE-NJ’s activities and member benefits directly influence members’ perceptions about the value of membership and ultimately the reputation of CITE-NJ.  The success of CITE-NJ will be measured by it’s ability to provide quality programs and activities that help members more effectively manage/enhance skill development through internal committee and community involvement.


  New  FORMCHECKBOX 
 Renewal  FORMCHECKBOX 
 Transfer  FORMCHECKBOX 
  (Please Check Appropriate Boxes) Active  FORMCHECKBOX 
 Retired  FORMCHECKBOX 
 Associate FORMCHECKBOX 
 Mgmt  FORMCHECKBOX 

Name:


|

.

|


Birthday            /         / 

    (First)


   (Middle)


 (Last)


(MO)(DD)

Verizon Information:

	Job Title:                                                                                  Department: 

	Work Address                                                                          MAC Code



	Work Telephone: (     )                                                             Work Fax: (    )

	Email Address: 


Home Information:

	Home Address:



	Home Telephone: (    )                                                           Home Fax: (    )

	Home Email Address: 


Dues Enclosed  FORMCHECKBOX 
 1 Year $35.00  FORMCHECKBOX 
 2 Year $65.00  FORMCHECKBOX 
 3 Year $100.00 *
Please Indicate Which Committee You May Be Interested In:

 FORMCHECKBOX 
 Membership


 FORMCHECKBOX 
 Community Relations 
               FORMCHECKBOX 
Critical Issues

 FORMCHECKBOX 
 Public Relations

 FORMCHECKBOX 
 Scholarship


 FORMCHECKBOX 
Inter-Organizational

 FORMCHECKBOX 
 Nominations


 FORMCHECKBOX 
 Ways & Means


 FORMCHECKBOX 
Professional Development

Make Check or Money Order Payable To: CITE NJ, PO BOX 20310, NEWARK, NJ 07102 


Or contact Diane Lewis @ 973-649-6138 or diane.c.lewis@verizon.com
Thank you for joining CITE, an officially recognized African-American employee resource group.  We hope you enjoy and benefit from your experience with us.  By submitting this application you agree to become a member of the CITE organization. You agree to support the organization and abide by the bylaws. Members in good financial standing are automatically enrolled as members of the National CITE organization.

PLEDGE OF MEMBERSHIP

 FORMCHECKBOX 
 I have enclosed a check/money order payable to CITE-NJ for Membership.

 FORMCHECKBOX 
 As a member, I commit to support CITE and its officers in upholding the high standards of the organization.










Revised 1/12/09   Signature​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________Referred by________________________ Total Enclosed______


