北 美 台 灣 工 程 師 協 會 達 拉 斯 分 會
North America Taiwanese Engineering & Science Association, Dallas Chapter (NATEA-DALLAS)

Individual Membership Application Form

	I wish to provide the following information for application of the NATEA Membership:

Personal Data:
Name:_________________   _________________________ 漢 名:_________________________________

                Last                                First and Middle

Address: ________________________________________________________________________________

               _______________   _______________    _______________________________________________

                   City                           State                            Zip Code

               _______________________________                       ______________________________________

                                Home number                                                                         Home fax

Career/Occupational Data:

Employer: ______________________________________________________________________________

Position: _______________________________________________________________________________

                 _____________________________                          ____________________________________

                          Office Phone                                                                           Office Fax

E-mail Address: _________________________________________________________________________

Academic Data:

Highest Degree Received in Taiwan:

     ______   in   _________________   from   _______________________________   in       __________

       Degree             Major Field                                            School                                                    year

 Highest Degree Received in U.S.:

     ______   in   _________________   from   _______________________________     in      __________

       Degree              Major Field                                           School                                                   year

Technical Field:

        ____________________________________________________________________________________

Expertise & Interest:

        ____________________________________________________________________________________

Applied for :   ( Regular Member   (  Associate Member    (  Student Member

Signature: _______________________________________                            Date: ______________________

	


Please mail the completed form with an annual fee (regular-$20/yr; associate-$20/yr; 
student-$10/yr; couple-$35/yr) to C/O  Sue Chang, 2511 Stanford Ct., Carrollton, TX 75006
