Application for Membership in
| EEE Electrotechnology Consultants Networ k of Kansas City

Please print or type information.

1. Contact I nformation:

Name |

Business Address |

|

|

Cityl | State :l Zip Code+4 I:l
|

TeIephone(W)l | TeIephone(H)*l
Fax | | Web-site URL | |
e-malil #1| | e-mail #2 | |

2. IEEE Member ship:
Membership grade - check one**: OrFr OwWwW Osm Oswmv, OM Owv, OA

Membership Number” | |

3. Nature of consulting

Name Of Your Consulting Firm: |

Position:

Check all that apply:
O Independent Consultant-Full Time [ Independent Consultant-Part Time
[ Employed By A Multi-Person Consulting Firm [0 other -Describe

4. How Many Years Have Y ou Been Consulting?

5. Engineering Registration

In what states are you registered:l

What is your registration number(s)’ |

Membership activities fee is $5.00

| agree to comply with the ethical standards of the IEEE and the laws and regulations of the local, state,
and federal jurisdictions that are applicable to my practice.

Signature Date

Mail completed application and $5.00 fee to:
Ted Atchinson, 11428 Wornall Terr, Kansas City, Mo 64114

* [talicized items will not be placed on the KCCN web site unless specifically requested by the applicant
** E Fellow, LF= Life Fellow, SM= Senior Member, LSM= Life Senior Member, M= Member, LM= Life Member,

A= Associate member
(over)



Biographic Information for the KCCN Web Site

Keywords / Area(s) of expertise:

Degree(s): |

Languages: |

|
Certifications: | |
|
|

Honors: |

Are you willing to take contract (third party) employment? O Yes O No
Will you accept international assignments? O Yes O No

Short statement of specialties or biography:

Additional Information to assist usin serving you.

What are your expectations of the KCCN, i.e. what can the KCCN do for you (newsletter, referral
network, mentoring, speakers with consulting background or expertise of interest, etc.)?

What support can you provide the KCCN, e.g. attend meetings, serve as an officer, pay fees, write and
abstract/article, sponsor a meeting or share experiences?
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