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Institutional Membership 
Invoice for Dues Year 2010-2011
Institution: ____________________________________________________

Contact Person with Title:

_____________________________________________________________

Address: _____________________________________________________

Zip: _________________________________________________________

Phone: ________________________  Fax: __________________________
E-Mail: ______________________________________________________

Please send this form and a check for $275.00 payable to “NYACTE” to the Secretary/Treasurer:

NYACTE Treasurer
Annjanet Woodburn

Pace University 

861 Bedford Road 
Pleasantville, NY  10570
Thank you.

Received______________________________Date_____________________________

Check #_______________________________

