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ITS Michigan Membership Enrollment Form 
 
2010-2011 ITS Michigan Dues (June 1, 2010 – May 31, 2011):  
 
Please check one of the two boxes below:  

 

□ If you are a National Member of ITS America $200  
 

□ If you are Not a National Member of ITS America $300  
 
Member Information:  
 
Organization Name:_________________________________________________________  
 
Address:__________________________________________________________________ 
 
City:____________________________________ State:___________ Zip:_____________  
 
Name of organization representative:___________________________________________  
 
Phone:__________________________________ Fax:_____________________________  
 
E-mail:___________________________________________________________________  
 
  
Interest Areas for the Organization (such as VII, Telematics, Incident Management): 
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
 
A brief description that best explains your organization’s mission and goals and 
accomplishments___________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
_________________________________________________________________________  
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Payment  
 
Please check one method of payment:  

 
󲐀 By check - (payable to ITS Michigan)  
 
󲐀 Charge to the following credit cards:  

 
󲐀 Master Card 󲐀 Visa 󲐀 AMEX  

 
Card Number:_____________________________________________  
 
Expiration Date:_________________ CVV2 (3/4 digit security no.):_________  
 
Cardholder Name (please print):_________________________________  
 
Signature:________________________________ Date____________  
 
 
Please return completed form and fee to:  

 
ITS Michigan  
c/o Trudy Bahr  
2901 Baxter Road  
Ann Arbor, MI 48109-2150  

 

Congratulations and thank you for being part of one of the most progressive and active ITS state organizations in 
the nation. If there is any way we can be more helpful or provide you with additional information, please feel free 
to contact Trudy Bahr at Phone:(734) 936-2070; Fax:(734) 936-1081. 


