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IIE MEMBERSHIP APPLICATION FORM
IIENetwork, a membership association of over 1,000 higher educational institutions around the world, is the world's first truly global professional association for international education policy makers, administrators, and researchers. 

Membership Benefits:

· Free copies of IIE Publications, including Open Doors Report, IIEPassport Study Abroad Directory, IIE Global Education Research Reports, IIENetwork Membership Directory and more. 
· Free and unlimited access to IIENetwork and Open Doors Online for all designees

· Free subscription to IIE.Interactive, IIE’s weekly email newsletter 

· Free subscription for all designees to IIENetworker Magazine

· Participation in Andrew Heiskell Awards for Innovation in International Education
· Discounts to IIE Conference and Higher Education Fairs
· Discount on IIE's Exchange Visitor Visa Sponsorship Program
· Discount on IIE Global Partnership Service and International Academic Partnership Program 
For more information and an online brochure, visit www.iie.org/membership 
1. Select member category

Payment should be made by U.S. dollar check or money order, Visa, Amex, or MasterCard, or by international wire transfer. 
Tier 1: United States

[ ]  $500
• Accredited U.S. higher educational institutions with enrollment under 5,000


• U.S. university systems/administration offices

[ ]  $375
• Accredited U.S. community colleges, HBCUs
[ ]  $725
• Accredited U.S. higher ed. institutions with enrollment of 5,000–10,000


• US nonprofit organizations

[ ]  $900
• Accredited U.S. higher education institutions with enrollment of 10,000 and more

Tier 2:  Non-U.S. Institutions
[ ]  $520
• Accredited higher educational institutions and nonprofit organizations
Tier 3:  For-profit organizations
[ ]  $1,200
• U.S. and non-U.S. companies and for-profit organizations
2.  Provide payment information below

[ ] 
Enclosed is payment of USD $: _________________________________________________________________________
Checks or money orders made payable to Institute of International Education

[ ]  Visa    [ ]  MasterCard    [ ]  AMEX  
Card Number__________________________________Expiration Date____________
_________________________________________________________________________________________________________
Cardholder signature





Cardholder Name

Payment by International Wire Transfer:
(please add USD$32 for wire transfers)




JP Morgan Chase







Acct #: 134677846

270 Park Avenue; New York, NY 10017; USA



ABA #: 021000021 K180003 810133
3.  Send payment and completed application to IIE Membership Services

Institute of International Education


For further information, please contact:

Membership Services



Phone: +1 (212) 984 5367
809 United Nations Plaza, 7th Floor


Fax: +1 (212) 984 5496

New York, NY 10017, USA



Email: membership@iie.org  

4. NAME OF INSTITUTION

____________________________________________________________ ____________________________________________

Name of Institution



              
        Website

5. Provide names of university staff to receive IIE services

For each designee, provide name and title, university name and organizational unit, full street address, phone, fax and e-mail. (Important: in order to receive access to the IIENetwork membership website and the IIE.Interactive weekly email newsletter, you must provide a functional e-mail address).
Membership contact 
The membership contact receives IIE’s annual member renewal mailing each spring. This individual arranges payment of annual dues and updates university designee names and addresses each year.

__________________________________________ _______________________________________________________________
Name





Title/office

__________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ __________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ __________________________________________
Phone





Fax


E-mail

International Student Designee

Specify one or more individuals who work with international students at your university. 
__________________________________________ _______________________________________________________________
Name





Title/office

__________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ __________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ __________________________________________
Phone





Fax


E-mail

Study Abroad Designee

Specify one of more individuals who work in your study abroad office.

__________________________________________ _______________________________________________________________
Name





Title/office

__________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ __________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ _________________________________________
Phone





Fax


E-mail

Chief International Education/Policy Designee

Specify one of more individuals who work in policy or research and would benefit from IIE membership.

__________________________________________ _______________________________________________________________
Name





Title/office

__________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ __________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ __________________________________________
Phone





Fax


E-mail

President 

Specify the name and contact information, including email address for the president of your institution.

__________________________________________ _______________________________________________________________
Name





Title/office

__________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ __________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ __________________________________________
Phone





Fax


E-mail

IIE.Interactive Designee 

You are encouraged to specify as many additional non-designee staff as you wish to receive our regular IIE.Interactive email newsletter.

__________________________________________ _______________________________________________________________
Name





Title/office

__________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ __________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ __________________________________________
Phone





Fax


E-mail

Additional Designees (optional)

Designee Categories: 

International Admissions

Intensive English Language Programs
Public Affairs Officer

Fulbright Program Adviser

Other
__________________________________________

Type of Designee

__________________________________________ ______________________________________________________________
Name





Title/office

_________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ _________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ _________________________________________
Phone





Fax


E-mail

___________________________________________

Type of Designee

__________________________________________ ______________________________________________________________
Name





Title/office

_________________________________________________________________________________________________________
Address

_____________________ ____________________ _____________________ _________________________________________
City


State/Province

Postal/Zip Code

Country 

__________________________________________ _____________________ ________________________________________
Phone





Fax


E-mail
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