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Name:

Membership Form @

Position:

Office:

Institution:

Address:

City, State, and Zip Code:

Telephone:

FAX No.:

E-Mail:

URL for office Web site:

If you do not want your name included on CAIR’s website membership list,

check here.[ ]

The annual membership fee is $40.00 for the calendar year

Please make your check payable to CAIR and send it, along with this form, to:

Fran Horvath

Director, Institutional Planning and Communications

Naval Postgraduate School

1 University Circle
Herrmann Hall M6E
Monterey, CA 93943


Form Instructions
The CAIR Membership Form contains text entry fields.  Just click on an "underline" and start typing.  

Once you type in the needed information, print the form and follow the instructions at that bottom.
                                                                          
System Requirements:  Acrobat or Acrobat Reader 6.0 or greater is need.  Mac OS X 10.4 is needed if you are using Preview.  
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