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NYSATE MEMBERSHIP UPDATE FORM
Section 1

         P. O. Box 824

	

	First Name:
Middle Initial:

Last Name*:

Credential(s) (Ph.D, P.E., etc.):

Address 1:

Address 2:

City:

State:

Zip:

Phone

Mobile phone

Main contact e-mail:

Primary Affiliation:


	

	


              Schenectady, NY  12301

Please email completed form to:  lorenzo.distefano@nysate.org
