SUNYCUAD 2009-10 DUES-PAYMENT FORM
Name:     □ Dr.    □ Mr.   □ Mrs.   □ Ms.         Please type or print CLEARLY

Name: ​​​​​​​​​​​​​​​         _________________________________________________ 

Job Title:      _________________________________________________
Campus:      _________________________________________________
Address:      _________________________________________________

                    _________________________________________________
City:             _________________State: __________   Zip:  ___________
E-mail:         ________________________________

Phone:        ______________________  Fax:  __________________










Please check your membership type:









______Institutional ($200/campus)









______Individual ($25/person)
Make checks payable to:
 SUNYCUAD – UB Foundation 

Please complete this form and mail it with payment (check or credit card information) or fax with credit card information:

Barbara J. Hole, SUNYCUAD Treasurer


Phone:
716-829-3584

Associate Vice President - Development


Fax:
716-829-6067
University at Buffalo




For questions email: mfontana@buffalo.edu  

253 Harriman Hall
Buffalo, NY 14214
Credit Card #_____________________________type: VISA, MasterCard, AMEX, Discover

Credit Card Billing Address (if different from above):_________________________________

__________________________________________________________________________

Exp. Date_______________ 3 Digit Security Code__________ Total Enclosed___________

Signature____________________________________________________________________
Explanation of Membership Categories





We offer two types of membership—institutional ($200) and individual ($25).  If you have eight or more staff members who can take advantage of SUNYCUAD membership, then you should elect to sponsor your staff with an institutional membership.  There is no limit to the number of staff who can enroll via an institutional membership.





If individual memberships are more cost effective for your institution, please make copies of this form and distribute to all alumni, development, marketing, web, governmental relations, public relations and publications staff members for their action.











For SUNYCUAD treasurer’s use only:





Paid:  	 Check Number ____________________________ 			 Date: _________________ 


	Credit Card #   ____________________________			Date: __________________











