
 
 
 
FOSTERING RESEARCH AND EDUCATION IN SUPPORT OF PM’S FUTURE 

 
 

MEMBERSHIP APPLICATION 
 

Date: __________________________ 
 

Name of applicant: ______________________________________ 

Title: _________________________________________________ 

Company: _____________________________________________ 

Address: ______________________________________________ 

City:  _________________________________________________ 

State: _________________________  Zip: ___________________ 

Telephone: _____________________ Fax: ___________________ 

Name of designated liaison representative (if applicant is corporate entity): 

 

 

Title: ____________________________________________________________ 

 

Annual dues $1,700 
(January 1–December 31) 

 
 

PLEASE NOTE:  ALL DUES ARE TAX DEDUCTIBLE. 
 
 

Remit payment and make check payable to: 
Center for PM Technology 

105 College Road East 
Princeton, NJ  08540-6692 

 
609-452-7700  Fax: 609-987-8523  cpmt@mpif.org 

www.cpmtweb.org 
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