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2010-2011 School Membership Application
Membership Eligibility: Public and private U.S. high schools or school districts, either Voting or Associate.
Membership Benefits for Voting and Associate Members
· Advance copies of CSIET’s Advisory List (Voting Members, 12; Associate Members, 6)

· Subscription to Monthly Electronic Newsletter

· Electronic updates on changes in federal regulations, CSIET Standards and local school policies
· Access to the “Members-Only” section of CSIET’s website
· Discounts on registration for CSIET Annual Meetings and National School Conferences
· Mention of your organization in the Advisory List
· Discount on bulk purchases of CSIET publications (Advisory List, Administering Youth Exchange Guide, and Model School Policy flyers)
Membership Benefits for Voting Members Only:
· Right to vote on issues relevant to CSIET operations and policy, including Board elections 

· Eligibility to serve on the CSIET Board of Directors

PLEASE CHECK THE BOX THAT YOUR ORGANIZATION IS APPLYING FOR:

 FORMCHECKBOX 
 Voting: School Member ($550)
 FORMCHECKBOX 
 Associate: School Member ($90)
SCHOOL/DISTRICT INFORMATION
School/District Name:        
Point of Contact:        
 Title:        
Mailing Address:        
City / State / Zip:         
Telephone:       
      Extension:       
Fax:       
Email Address:       
Website:       
Billing Address (if different from mailing address):      
City / State / Zip:         
· How many exchange students did your school/district accept last year (2009-10)?  
       

 FORMCHECKBOX 
 Don’t know
· How many of your students studied abroad last year (2009-10)?


       

 FORMCHECKBOX 
 Don’t know

· Is your school or district authorized to issue F-1 visas (using the I-20 form)? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

PAYMENT INFORMATION

 FORMCHECKBOX 
 Check payable to CSIET enclosed 
          FORMCHECKBOX 
 Purchase Order # (optional):      
 FORMCHECKBOX 
 Visa     
 FORMCHECKBOX 
 MasterCard    
 FORMCHECKBOX 
 American Express       
Name on Card:      
Credit Card Number:               


Expiration Date:        
Signature (Required): 
Date:        
Please send the application form and payment to CSIET, thank you.
CSIET

212 South Henry Street, First Floor, Alexandria, VA 22314 | 703-739-9050 | Fax: 703-739-9035 | mailbox@csiet.org | www.csiet.org
