MEMBER INFORMATION FORM


Name:__________________________________________  Title:________________________

Firm or Organization:__________________________________________________________

Business Address:______________________________________________________________


          City:___________________________ State:____________ Zip:______________

Business Telephone:_____/________________________   FAX:________________________

E-Mail Address:_________________________________

Home Address (Optional):_______________________________________________________


          City:___________________________ State:____________ Zip:______________

Home Telephone (Optional):______/______________________

________________________________________________
________________________

Signature







Date

Check appropriate box(es) below:

· Update my membership information.

· Annual Dues  - $40
· Student Annual Dues - $10
· Institutional (non-voting) dues - $125
Make check payable to OCIRRA
Suggestions:

I would like to suggest the following topic(s) and/or speaker(s) for future OCIRRA events.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Orange County Industrial Relations Research Association

PO BOX 1704  (  Garden Grove, California 92842

