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MEMBERSHIP INFORMATION AND DUES STATEMENT
[image: image1.wmf]
* Great Lakes Section - Institute of Food Technologists *

Year: _______

NAME: ____________________________________ PHONE NO. 
_________________

ADDRESS: ___________________________________ E-MAIL: 
__________________

______________________________________________________________________

BUSINESS ADDRESS OR STUDENT’S PERMANENT ADDRESS:

______________________________________________________________________
______________________________________________________________________
TITLE: 
________________________________________________________________

ACADEMIC TRAINING:

University:____________________________________________________________
Highest Degree: __________________ Date Obtained/Anticipated: _____________

Major Field of Study: ___________________________________________________
How many years have you been employed in the food industry? ______________

Member of National?  Yes  
No 
Are you willing to be involved on a committee or the workings of the Great Lakes Section  - IFT?

Yes  

No   

Suggestions for future programming or section activities: 
____________________

______________________________________________________________________

Please return this form with your dues of $8.00 ($4.00 for students) payable to 

IFT to:
















Institute of Food Technologists (IFT)






Att: Membership Application Processing






525 West Van Buren, Suite 1000







Chicago, IL 60607-3814 USA
