CE’NTER FOR 1150 17th St NW, Suite 304, Washington, DC 20036
TECHNOLOGY LEADERSHIP Toll Free: 888.343.9267 | Fax: 202.683.6139

AT EXCELSIOR COLLEGE® WWW.EXCELSIOR.EDU/CTL

Member Application

The Center for Technology Leadership is focused on developing higher education technology leaders through accessible
and affordable education, networking, and advising. By becoming a member, you are helping to prepare the next
generation of CIOs.

Membership is open to institutions of higher education, as well as the businesses and associations that support them.
Each organization has a primary representative; however, benefits extend to all employees of a member organization.

Benefits include:
B Access to proprietary higher education technology leadership research and CIO salary survey
B Discounted pricing on course tuition and consulting services
B Networking opportunities
B Listing in the Member Directory on our Web site and network
B Job posting and search services

Member Information

Organization:

Mailing Address:

Street City State Postal Code
Primary Contact:

Name Title

Email Phone Fax

Member Dues

| want to enroll as an:
D Educational Institution
Dues are based on FTE student enroliment (National Center for Education Statistics). Refer to chart to determine your dues.

MEMBERSHIP DUES

< | 1,500t0 | 2,500 to | 4,000 to | 6,000to | 8,000to | 11,000 to | 15,000to | 20,000t0 | >
1500 | 2499 | 3,999 | 5999 | 7999 | 10999 | 14999 | 19,999 | 24,999 | 25000

Higher Education | $400 $700 $1,000 | $1,300 | $1,600 | $2,000 $2,500 $3,000 $3,500 | $4,000
System Offices $1,000
Corporations $2,000

Student FTE

D System Office $1000

D Associate Member $2000
(Corporation)



Billing Address (if different than mailing address)

Organization:

Mailing Address:

Street City State Postal Code
Primary Contact:

Name Title

Email Phone Fax

Member Dues

|:|| Check drawn on a U.S. bank and payable to Excelsior College is enclosed.

|:|| Purchase Order number: (PO must accompany this form)

E Credit options: Visa MasterCard EAmerican Express E Discover

Card #: Expiration Date: /

Name:

As it Appears on Card Signature Date

Sending Your Payment

MAIL: PURCHASE ORDER:
Center for Technology Leadership Signed PO, printed on company letterhead,
at Excelsior College must accompany this application. We can also
1150 17th St NW, Suite 304 accept POs faxed to us at:
Washington, DC 20036 Fax: 202.683.6139

Click here to submit to

cti@excelsior.edu
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