Membership Form

AjAIR

Alabama Association for Institutional Research

2019

NEW THIS YEAR: In an effort to accommodate the reimbursement policies of all postsecondary
institutions in the state of Alabama, ALAIR now offers two types of memberships. Please choose
the ALAIR membership that works best for your organization.

SECTION 1: Member Contact Information

INSTITUTION NAME

CONTACT NAME

MAILING ADDRESS

CITY, ST & ZIP

SECTION 2: Membership Fees

INSTITUTION
MEMBERSHIP

INDIVIDUAL

MEMBERSHIP

PAYMENT METHOD

PLEASE MAKE CHECKS
PAYABLE TO: ALAIR

[O] New MEMBER [T RENEWAL
FAX NUMBER
CONTACT EMAIL
Please
DESCRIPTION rees | Pe%e | avounT
Institutional Membership offers a cost-effective way to provide professional
development to multiple employeesin your organization. This membership is $100 I:l
effective from the date of the annual ALAIR Conference through to the next $0.00
annual ALAIR Conference.
Please list anticipated ALAIR Conference attendees below
Individual Membership provides professional development to one of your
institution's employees. This membership is effective from the date of the $25 |:| $0.00
annual ALAIR Conference through to the next annual ALAIR Conference.
Individual's Name:
Complete a separate form for each Individual Membership
Purchase Order 1| Check Credit Card via Pay Pal 3
D D D (you will be contacted) TOTAL DUE: $O OO

ALAIR Treasurer Mailing Address:

Mandy Lanier, Director of Institutional Effectiveness

Wallace Community College, 1141 Wallace Drive, Dothan, AL 36303
Phone: (334) 556-2235 / Fax: (334) 983-4255 email: mlanier@wallace.edu

Please include your
Conference
Registration form(s)

Please list the employees that you anticipate will register for the ALAIR Conference this year:

Employee Name

Employee Email Address

Employee Phone

Contact Wendy Boyles at whuckabee@troy.edu or (334) 670-3873 with conference questions or visit http://alair.org/
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