
Chinese Association for Science &Technology-NC Chapter
(Triangle Area Chinese American Professional Society)

Membership Application Form

 中文名First Name _____________ Last Name ____________ _______________________

Employer (students list the school) _________________________________________________

Job Title _________________________________________________

Highest Degree ________________________   Major _______________________________

Year _______________________

Technical and professional specialties:

 _____________________________________________________________________________

 _____________________________________________________________________________

 _____________________________________________________________________________

 
Address:

Street  _________________________________________________  Apt.# _____________

City _________________________________   State/Province ________________________

Zip/Postal Code _______________________    Country _____________________________

Work Phone (            )__________________  Home Phone (            )___________________

 E-mail _________________________________    Fax  _____________________________

Membership Fee: (circle one of the following options)

Regular ($20)        Student ($10)        Couple ($30)      Permanent ($200)  

Make your check (US fund) payable to CAST-NC and mail to:

CAST-NC
P.O. Box 1013
Cary, NC 27512
               


