
Institutional Membership Authorization  

Name of Professional Organization: 
_________________________________________________________________ 
 
 
Name of Requesting Department: 
__________________________________________________________________ 
 
 
Membership Dues Amount$______________________ Funding Source Account # ______________________ 
 
 
Summary statement on Goals and/or Objectives of the Professional Organization 

____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 

Summary Statement on Benefits to be Derived from Membership 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Approvals 
 
 
 
______________________________________                        ___________________________________                
                                       Budget Head                                                                                                                                    Dean/Director 
 
 
 
 
____________________________________________________________                                  _______________________________________________________ 
                                      Vice President                                                                                                                         President 


