AMIT MEMBERSHIP RENEWAL FORM July 1 2007 — June 30 2008
Fed freeto attach a current resume

Fee: $15 for individual membership ] $25 for households of 2 (one mailing) [
$10 for full time students L] $15 for “friend of” or supporting
member L]

[ Check, if you don't want your personal informattorbe published on the Internet,
(i.e. home address, home phone, Cell phoeasplspecify).

[0 Home [0 Work Check box where you prefer to receive your AMIT correspondence.
Today’s Date

PERSONAL DATA

Gender: UM [0 F Nationality: Birth date:
(thisline optional)

Name: (Last) (First) (MI)

Home Address:

City: State: Zip Code:

PROFESSIONAL DATA
Are you primarily an interpreter, translator, both, or other?

Specialties:

Company/Institution: Dept:

Job Title:

Work Address:

City: State: Zip Code:

CONTACT INFO. -- Phone:
(Home) (Work)

(Cell) (Pager)

(Fax) Home E-mail:

Work E-mail:

Current Translating and Interpreting activities or interests if different from original

application or not listed above:

Please send application and check to: AMIT c/o BoeaBecque, 585 East Side Rd., Hancock, ME,
04640 Questions? Phone: 207-422-3962 or 207-2198-&-3nail: sbhecque@adelphia.net



