American Association of Hispanics in Higher Education, Inc.

INDIVIDUAL MEMBERSHIP
July 2010 — June 2011

Name:

Title:

Institution:

Address:

Phone Number:

E-mail Address:

Is your institution [ ] private  OR  [] public []2-year OR [ 4-year
How long have you been in your current position (years)?

If faculty, are you tenured? [] Yes [] No If tenured, at what rank:

If faculty, please identify your Discipline:

Dept./School: College:

Membership rate: [ ] $175-Administrator [ ] $150-Faculty ~ [] $50-Graduate Student

Please make your check payable to AAHHE and mail to:

c/o Loui Olivas

Arizona State University

522 N. Central Ave., Suite 243
Phoenix AZ 85004-2165

IRS ID# 30-0150324
Phone: (602) 496-1150
Fax: (602) 496-1144
Email: olivas@asu.edu
OR
Bill to credit card: [ ] M/C []VISA [] American Express

Card # Exp. Date

(Signature) (Date)



